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PREFACE  TO  THE   SECOND  EDITION. 


ScAECELT  more  than  a  year  has  yet  elapsed  since  the  first  edition 
of  this  work  was  given  to  the  public  At  that  time,  the  question 
whether  the  plan  of  the  book  would  meet  professional  favor  was 
certainly  an  open  one,  and  it  affords  some  personal  gratification 
that  the  increasing  demand  for  the  work,  both  as  a  text-book  and 
as  an  aid  to  the  general  practitioner,  justifies  a  revision  of  its  matter 
and  an  addition  to  its  former  pages. 

I  bave  changed  my  opinion  somewhat  since  this  work  was  first 
issued,  as  to  the  advisability  of  employing  the  plan  of  cordrast  of 
Jtympfoms,  in  the  form  of  differential  tables,  to  the  exclusion  of  de- 
scriptive text ;  as  I  have  found  that,  however  valuable  they  might 
be  as  a  summary  to  the  student,  or  as  an  aid  to  the  practitioner  at 
the  bedside,  such  tables  alone  will  not  fill  the  requirements,  of  a 
text-book,  or  be  as  generally  useful  as  if  accompanied  by  a  concise 
and  general  enumeration  of  the  etiology  and  symptomatology  of 
each  of  the  more  important  diseases  to  which  the  attention  of  the 
surgeon  is  most  often  directed,  and  which  must,  therefore,  form 
the  basis  of  most  lectures  given  to  the  studeni 

In  preparing  this  revised  edition,  I  have  followed,  as  far  as  my 
judgment  approved,  all  those  suggestions  which  have  from  time  to 
time  been  made  to  me  by  different  instructors  throughout  the 
country,  and  have  endeavored  to  make  this  volume  especially  val- 
uable and  attractive  to  the  student  in  medicine,  as  well  as  to  those 
more  advanced  in  their  knowledge  of  disease. 

The  work,  in  its  present  form,  cannot  be  called  elementary  in  any 
sense,  nor  is  that,  in  my  opinion,  a  desirable  quality  in  a  test-book ; 
but  it  will,  I  trust,  be  found  improved  by  the  additions  made,  and 
better  fitted  for  the  purpose  for  which  it  was  at  first  intended. 

In  this  edition,  all  errors  of  statement  have  been  carefully  ex- 
punged where  detected  by  the  author,  and  the  first  three  sections 
of  the  present  volume  have  been  rendered  much  more  complete 
than  in  the  first  edition  of  the  work. 
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PREFACE  TO  TffB  SECOND  EDITIOy. 


In  the  section  upon  "Diseases  of  tlio  Mule  Gtenilals,"  many  ad- 
ditions and  iiuprovemenU  have  been  made  ;  and  in  the  section 
upon  "Diseases  of  the  Abdomen,"  the  subject  of  hernia  has  been 
enhu^d  and  many  smaller  alterations  incorporated. 

I  have  introduced,  as  a  preparation  for  the  study  of  "  Diseases 
of  Tissues,"  a  hasty  summary  of  ioflammation,  arranged  in  a  tabu- 
lar form,  which  is  rather  an  outline  sketcli  than  a  full  resume,  bnt 
which  may  possibly  prove  of  some  little  value  to  those  who  need 
eorae  guide  to  follow  in  studying  more  extensive  treatises,  or  who 
wish  to  understand  the  first  elements  of  pathological  changes. 

A  new  index  of  this  worlt  has  been  made,  which  will  be  fonnd 
quite  complete,  as  the  amount  of  new  matter  which  has  been  added 
demanded  it,  and  as  the  one  of  the  previous  edition  did  not  seem 
to  fill  all  the  reijnirements  of  a  book  of  reference.  In  the  pages  of 
bibliography,  appended  at  the  close  of  the  volume,  the  full  titles 
ol  the  Tolumea  from  which  extracts  have  been  made  have  been 
supplied,  where  previously  omitted,  with  the  date  and  place  of  pub- 
lication, as  a  gnlde  to  those  who  wi^h  to  consult  authorities  upon 
any  special  subjects. 

It  is  not  probable  that  everything  lias  Iteen  abided  that  would 
give  additional  value  to  the  booh,  but  time  and  the  continued  use 
of  the  work  as  a  text-book  will  enable  the  author  to  be  further 
enlightened  as  to  its  requirements. 

The  author  l>eg9,  iu  closing,  to  acknowledge  the  valuable  hints 
afforded  him  in  some  of  the  able  reviews  of  the  first  edition,  and 
many  other  personal  friends,  who  have  also  made  snggcBtions  of 
value  ;  also  to  his  friend  and  student  Henry  C.  Moir,  for  the  valu^ 
ble  assistance  which  he  has  rendered  him  in  preparing  an  index, 
which,  from  its  completeness,  will  greatly  facilitate  refcreuoo,  and 
thua  add  to  the  value  of  the  worL 

3S6  Madisos  Avehcb, 
AprU,  1680. 


A 


PREFACE  TO  FIRST  EDITION. 


At  the  request  of  my  private  classes  I  publish  this  Tolume. 

As  a  text  book  for  students  it  will,  I  trust,  aid  memory  by  pre- 

seDting  the  symptoms  of  diseases  in  marJced  contrast ;  while  to  the 

practising  physician  it  may  prove  a  book  of  easy  reference,  when 

qoestions  of  dii^osis  ariae  leading  towards  doubt  or  error. 

I  am  aware  that  many  points  of  distinction  given  will  admit  of 
qnestion,  as  authorities  do  not  always  agree.  I  have,  however,  se- 
lected from  such  authors  as,  in  my  opinion,  best  merit  attention, 
and  have  avoided  as  far  as  possible  all  points  on  which  argument  is 
demanded,  or  from  which  serious  error  is  liable  to  follow. 

I  have  endeavored  to  make,  in  most  instances,  selections  for  con- 
trast of  such  diseases  as  are  most  liable  to  be  confounded,  and,  for 
perspicuity,  have  been  forced  to  frequently  duplicate  the  symptoms 
of  many  of  them. 

In  this  volume  all  questions  of  etiology,  pathology  and  treatment 
h&ve  been  purposely  omitted,  as  they  have  no  direct  bearing  upon 
diagnosis,  and  therefore  do  not  properly  appertain  to  it. 

Each  diilerentiation  is,  in  most  instances,  so  arranged  as  to  allow 
the  symptoms  of  each  to  be  reviewed  separately  by  reading  from 
above,  downwards ;  while  by  reading  across  the  page  the  points  of 
contrast  become  prominent 

The  "Common  Symptoms"  written  below  each  differentiation 
explain,  in  general,  the  possible  causes  of  error  in  diagnosis. 

At  the  close  of  this  volume  will  be  found  enumerated  under  the 
head  of  bibliography  those  authors  to  whom  I  am  indebted  for  many 
statements  advanced  and  from  whom  occasional  extracts  have  been 
given.  I  have  adopted  this  method  of  acknowledgment  since  the 
arrangement  of  disease  in  a  tabulated  form  precludes  the  frequent 
interpolation  of  authorities.  Confusion  would  thus  often  result  un- 
less explanatory  paragraphs  were  also  inserted  and  the  object  of 
marked  contrast  in  symptoms  would  be  thus  thwarted. 

If  I  succeed  in  placing  before  students  and  the  medical  profession 
at  laige  a  work  whose  system  and  arrangement  will  probably  be  its 
chief  recommendation,  the  object  of  this  volume  will  have  been  ac- 
complished. 

156MADi90!r  Atesus, 

January,  1870. 
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PREFACE  TO  THE  THIED  EDITION. 


The  adaption  of  this  work  by  several  medical  colleges  a«  a  text- 
book, and  tho  encouraging  support  which  it  haa  also  received  from 
the  profoaaiou  at  large,  have  prompted  tlio  author  to  increase  ita 
scope,  and.iu  addition, to  elimiuute  all  errors  in  the  edition  now  ex- 
hansted,  to  wUicU  his  attention  Ua^  been  called. 

The  impnivements  which  have  Ijeen  made  comprise  the  addition 
of  two  chapters  upon  the  diseases  of  the  Brain  and  Spinal  Cord  and 
their  Enrelopea,  and  a  most  careful  revision  of  the  prerious  chapters. 

In  the  two  new  chapter;?,  tlie  de»ire  of  the  author  haa  been  to 
present  iu  an  accessible  form  the  chief  points  which  are  essential 
to  ao  accurate  diagnosis  and  localization  nf  the  more  common  lesions. 
The  difficulties  of  the  task  hare  been  greatly  enlmuoed  by  the  neces- 
sity of  condensation.  The  author  ivould  refer  those  readers  who 
desire  more  anatomical  information  upon  these  subjecti^  to  his  worki 
"  The  Applied  Anatomy  uf  tliu  Nervous  System,"  and  also  to  various 
oxticlea  which  he  has  published  in  the  Jmtrncdc/  Nervous  and  -ITen/ol 
Diseasai,  the  Mediral  Jtecord,  the  New  York  Meduxd  Journal^  and  the 
ArvhiefM  of  Metii  he. 

The  author  takes  pleasure  in  expressing  his  deep  obligation  to 
those  medical  instrm'torjj  who  have  made  suggestions,  from  time  to 
time,  regarding  a*lditiou8  to,  or  modifications  of  his  work,  which  a 
ooutinued  use  of  it  as  a  text-booh  in  their  classes  had  brought  to 
their  minds. 

The  publishers  have  kindly  granted  the  author  the  privilege  of 
illuatraiiug  this  edition.  Some  of  tho  outs  are  original,  but  the 
majority  have  V>een  selected  from  the  later  wurks  upon  surgery  and 
nervous  diseases.  They  have  been  arranged  to  suit  the  descriptive 
text,  as  fur  aa  it  was  possible,  without  destroying  the  plates  of  the 
provious  edition.  It  is  hoped  that  they  will  add  to  the  value  of 
the  work. 

Dr.  J.  Lee  Uichmond  has  kindly  aaaistod  the  author  in  the  revision 
ol  iho  proof  .ind  tho  preparation  of  the  index. 
IM  MAltiwx  .\rBSLc  X.  Y.  Cm-. 

December .  16S3. 
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matic  arthriliB  with  conluHion.  FrucluTc  of  femur  with  Inversion  of  the  foot  and 
"acintic  notch"  dkli>cfttlon  of  llie  fCTnur,  Fraeliire  of  the  neck  of  the  fejunr,  and 
the  "pubic"  disliH-nllon  of  llie  feinUT.     VIII.  Fractvret  at  thi  knee.    Varletiisa 
of,  and   their  lorjilion.      Fractures  of  the   patella.      IX     Frnrturtt  at  the'anlde. 
Transverse  fracture  of  Iwthboneiiof  the  leg.     Pott'a  frmcture.     Fractures  of  th« 
malleoli.    Compound  fractures  of  finkle  joint,     X.    Fraeture*  of  the  trvuk.    Fr«e. 
laresof  the  aiernura.    Praelurea  of  the  vertehne.    Fractures  of  the  ribs.    Differen- 
tial diajfnotH^  belwe«-n  fracture  of  the  ribs  and  the  dry  stage  of  pleunsy  associated 
with  contusion,  Frbctureof  the  ribH  and  pnenniolhonix  of  a  Iraninntic  origin,  Frac- 
ture of  the  rlln>>uud  einjihysenHt  of   li^ffuea.  Fractures  in  freiierol  In  the  vicinity  of 
joints  and  dislocation  of  bone Pages  187-354 


PART  VI.    DISEASES  OF  THE  MALE  OEXITAUS. 


I.  ZWlM«f«  of  tht  tettfctf-  Inflammstorr  orchitis.  Byphllillc  orchitis.  Tabercular 
OrchiltB.  Malignant  orchitis,  (.'yati;  of  lectis.  Barcomaof  leslis.  lltcniatucele  of 
testis.  Liponao  of  testis.  Fibrous  turaors  of  testis.  Enrhondromn  of  teMis.  Be- 
nip^n  run>;us  uf  testis  (hernia  ieatisV  Cltronlc  Induration  of  t<-sil^  Arresled  devctl- 
opment  of  testis.  Conpenitnl  malformations  nf  ic^stis.  Keurnl^  of  !j>stls.  Atrophy 
of  testis.  Incomplete  de&rent  of  testis.  CulcareouB  deposit  of  testis.  Uiflereutial 
dlagnnsRS  between  aenie  orehftin  and  nearulgln  of  the  testis.  Syphilitic  orchitis  and 
tubercular  orchilis.  Malignant  orchitis  and  syphilitic  orchitis,  Cysts  of  testicle  and 
bjrdroeele,  Itenlirn  fungus  of  te.<itls  and  raoeerof  testicle  with  fungous  growth.  Orchi- 
tis and  epldidymilis.  lilngnosllc  table  of  the  four  prinelpal  enlargements  of  tfao 
leeticle.    11.  Hi*at9a  ^ (M  tanka  vagiHoUt  and  lA^tpermatif  c</rd.    Simple  hydro- 


Hydro-wrcocclr.  Conf^nital  hydrocele.  Eocjalfd  hjdroct>If  of  the  ttstla. 
ISSbb*  bjrdrooelc  of  the  spemuuic  cord.  Knc^stpd  hydmcelt*  of  llio  sptinuMiv  cord. 
Vsrteocele.  nrKKWir.  Tttbic  of  causeaof  Tarici>c«l«.  Lipoiua  of  lite  spvrtaatie 
«QnL  Bpaani  of  Mm  crftuutfr  muwlt!.  IK3i-n.-Dtuil  dia^v«vs  b«t«vm'ii  ttj-dnx^le  t 
aad  •erotsl  boraia,  VarloocvK-  mid  scrottti  lirniia.  Encysted  hydroo'lf  aud  cysts  of 
tW  testida,  HTdraccIn  and  ooogoaiul  hvniia.  fiydruc«Ie  of  the  (.-urd  aod  inguinal 
hvralo.  Hydmorlf  and  bstnatocvlv.  III.  DttMM*  »/  Uu-  hiatldfr.  MalfoniiatioQ 
id,  mad  tls  varuties  :  DnficioDcy  of,  Moiti|)ticity  of,  Extruvcraiua  uF.  InSauinuilory 
eoodiUoiia:  Acat«  crystitis,  Cliroiijc  cyttlttis.  rid-niioii  of  tliti  bluddur.  Suppuration 
erf  tbit  veaeal  walla,  Qangreiie  of  the  bladder.  UiiH>nM>pLy.  Tumon  of  the 
blwlilrr.  liar  at  tlie  neck  of  bladder.  Hirmia  nf  tbo  blnddtT.  Invenion  of  tfae 
blaiMcr.  Kuptuie  of  lbs  bladder,  its  caaK«.  syniptoina,  and  mcaoa  of  pooitive 
,diaiCn<»L*!-  CalcoU  of  bladder,  etiology,  uumbcr.  and  vmIuiuo.  cooaistency  and  ap- 
iimiii^n,  »bB|it«,  nUoiiaJ  aymptouui.  physical  Btgns,  nilos  for  sonndlii^,  caane*  of 
in  «4>ur»diiig.  Forcijpi  bodiiM  id  bladder.  'I'uben^le  of  bladder.  Paralyaie. 
SjMum.  NeuraJ^U.  KetviiUoD  of  ortne.  InooQiiJIcace  of  oriae.  Orer- 
of  arlnt". 
OUtrrenilal  dia^owM  brtwoea  ca&cet  of  tb«  binddcr  and  Te.s]cal  cftlcalaa.  Rap- 
mrr  of  tlir  bladHrr  and  ivif^ntlon  of  uriuL-,  KvtuulJou  of  aiini^  aiid  suppiviBBiau  of 
anaf\  lict^niiou  aad  iuoontinfttou  du«  lo  ox-eiilow,  Acutv  cystitis  and  »toD«  in 
J*T.  Faralyilia  of  bladd<>r  ami  at<-jny  of  bladder,  Chmiiic  cystitis  and  chronic 
■talili«,  IV.  DiarOK*  :•/  Ihr  pt'ttifU  ffluHtl.  Intlamutatory  cunditloas :  Acuto 
praautitbi,  chronic  prtieUtliis,  I'nMtatic  abwew,  Uy|t«HropHy  of  the  prostate, 
ujdiy.  Ciuioet.  Tulxrrcle.  CynUc  discoac,  Prootativ  calculi.  Proettutlc  hemur- 
PK«taUc  pblclMiliirs.  Wounds  of  the  pmHtat4>,  Differential  diagnonea 
IWfrii  aeutti  prustatitiK  and  chronic  prostatitis.  Hypertrophy  uf  (Ik*  pitMtato  and 
Ji:  urwlhpal  wriitnn*.  V.  DUtmits  of  the  urrtSra.  Inflammatory  ponrlttions  : 
rhcaa,  CrrtLritiH.  Chaocre  and  chuncruid  oT  thv  unrtbra.  I'rrthrul  strictiirB, 
variftli^,  cauiM-4.  symptoms,  and  mr-ans  of  positive  diagnosis,  rrrthrnl  dilata- 
Crtibral  rupturt*.  L'r^-thral  defunnitiea.  rretbnU  lumoriL  L'rethralab- 
nrolliral  Sstalir.  Urcthial  spasm.  Congestive  strirtnrp.  Unihml  raJciUt. 
bodlM  in  tbtf  urvthra.  Symptuius  of  un'tbml  rupture  tritbiit  thv  trian- 
Ju  IU[am«Dl.  perineal  abttceas,  niptare  of  the  nrethra  ia  fr«>nt  of  Its  mernlinuioua 
portjua,  rupture  in  (rout  of  the  pfno-scrotal  junctiou,  Fracture  of  the  penis,  Ur- 
..ganir  rtrirturv.  and  Urrlhral  lumont.  VI.  DUtattM  of  tht  prnit.  Disease*  of  the 
^Uns  penis;  Balajutis,  rusthitis,  Uerpt-s  progenUaUs.  Vegetations.  Veoereal  sores, 
Ithdioma.  Uiseasfs  of  the  prvpan :  Phimosis.  ParaphitnosLt:  Dtscaaes  of  the 
enrpora  cavemoBa :  lotlomnuitioD.  Calcification,  Ouuniy  tumon.  Chronic  otrcum- 
Ibed  tnllamniatiun.  Fntrture  <if  the  pcnia.  Anomalies  of  the  penis. 
DUtormtial  diagnose*  b»tvr<^D  chancroid  and  chancrv.  Herpes  and  balanitte 
•hmaJon.... Pagi-s  a5ft-388 


PAET  Vn.    DISEASES  OF  THE  ABDOMINAL  CAVITY. 


inJHTta  U>  th4  oMmima  .'  Contnsloos,  Wonnda.  Fiirc-ign  bodies  In  the  (ntestlnal  eanal. 
Dimatt*  <^ tS*  itOmtiiU! :  Pcad  abscms.  Inlnttins]  obetruclion,  Ilvmorrhoids,  Pn> 
,|apnt  of  die  roetam,  Flstnlie  of  the  r«cttnn.  Flstture  of  the  snnn.  i^tricttirr  of  the 
lun,  Cancer  of  Ibu  r<>otum.  Polyp)  of  the  n>clum.  Pruritus  am,  Neuralgia  of  Che 
torn.     lltri\ia.    ClossifieatioD  of  bemlg^     Nomenclarun-  of  licmla.     I'rfdispos- 
Dsee.     Exoiting  eaoaea.    Symptoms  of  bends  ui  general.    Cougeoital  heruia- 
FMOnl  bendo.     Dlapbngniatk:  bemla,  its  catisea,  symptoms,  and  tuesns  of  post- 
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five  diaf;ao&Ls.     Table  of  (Unf^noeM  of  inpoinol  liemin.     Db^osee  of  ftooonl 
homla. 

Difforeulial  dl&;;o<MeB    betwtwn  typMIitU  and  peri tj^phi litis,  EslenuU  hcmor- 
rtioidB  hnd  Imcrnnl  licmorrhuidfi,  External  bcmmrboids  and  condvIoiuKta  of  uins, 
Intcrunl  brmurrhuidit  Bud  rrctol  jiulypus,  Uoclnl  pruUpSP  and  rvcud  )>ul]r;iu&,  Coii- 
eor  of  rertom  and  strietaro  of  rectum.  FtsBuir  of  mum  and  flstuLp  of  n-ctum,  IMroct 
ud  Indirect  Icgulnal  berala,  Bonriai  bornia  aud  ttaroooelK,  Scrotal  bcniia  and  hydro- 
Lcelp,  Scrotal  hcmla  and  Tariemvlr'.  Scrotal  hcnla  and  htematocclo.  Incomplete  In- 
I'^oinal  bernia  aud  bubo,  Itubuaocek'  and  a&do&ccnded  tt^tkU',  Inguinal  bc^rnia  and 
llmpaBtkin  of  fa^ci'j,  Ingttlna]  hrmla  and  bjdrocele  of  tbv  cord,  Pcmonil  bt'mio  and 
Iwilarged  glaudn,  FciuonU  bcrnia  and  |>etias  alncesB,  Kemorml  buruia  and  iiiric  of 
the  ■aphonnu:^  vein.  Femoral  bi>niia  and  inguinal  hpnun.  Femcral  bomla  and  lipo- 
ma of  tbv  feototml  canal,  Ventral  bcrnta  and  umbilical  bemia,  Thyroid  bi-ruia  and 
perineal  bt'rnia,  Dlaphra^fmatlc  hcmia  and  mediastinal  tumors,  CfHi^niUil  burnla 
and  hjrdiocel«.  Cou^euital  livruia  and  infaotila  hernia Pagoa  332*377 

PABT  VIII.    DISEASES  OP  TISSUES. 


InfiammatioD.  Ita  derivation,  definition,  ctaiwifieation  of  Ita  varieties,  Its  prcdisposioff 

causes,  itB  exciting  causes      A  olassifiHl  tahli-  sbowlng  the  dlfff-n-nt  n-^ulttt  of  ln> 

flABimatoij  proc««8e«.     The  theories  advanc^-d  to  explain  tbc  varioun  Inlhiuiiiuitorr 

p;plieiloiui!i)a.     Tbu  variations  in  ibe  rational  Hrmptoms  uf  ln(Lamitiatiou  aiul  iho 

twnditloiu  which  modify  them.     The  coastitutionaj  effects  of  i nitaminatlon  and  tho 

I'Watlitiuiu  which  modify  them.     Spc-cial  types  of  inflammatory  proi*«MM».     Catar- 

Aal  Inflammatlfin.     Filironit  or  Croupoua  Inflammation.     Inflommntlon  of  semtts 

membmuoB.     InflaiJimation  of  lympliuUc  Btructures.     Inflammatory  cunilitiun  of 

tissue :  Tumefaction,  induration,  suppuration,  ulceralion.     Gangrene   of  tissues. 

<  Er^eipelas.    Klephantiasis.    Lupua.    l>ifTfrential  diagnoses  between  antbnuc  (car- 

bunclc)  and  furuncle  (boil),  AbseeKs  and  circomftt^ribM  loeal  oidirmn.  Acute  abscess 

tild  chronic  ahsci^ss.  Iliac  ahscciM  and  absceHs  of  the  alidi)minal  irallii,  I'suOK  abscess 

•nd  femoral  hernia,  Abaocn  of  tho  abdominal  walls  and  onlargetucnt  of  the  spleen. 

lUolst  gangrcDo  aud  dry  gattgreDO,  Cutanooits  erysipelas  aiid  pbleginouous  erytsipc- 

i  las.     Ttnn<>r».     CloHsifieallun  of  tfibd   tumors.     Classiflration   of  eyetio  tumort. 

'  Tomore  classified  on  a  basis  of  location.     'I'Dmors  of  the  liiaiu.  of  the  scalp,  uf  the 

orbit,  of  the  antrum,  of  the  gums,  of  the  lips,  of  the  longoe,  of  thi<  jaws,  of  the 

parotid  gland,  of  tbc  thyroid  gland,  of  the  lympliatics  of  the  neck,  of  the  intcgO' 

mont  of  Iho  neck,  of  the  mammary  gland,  of  the  labia  of  the  uterus,  of  the  rectum. 

of  tfae  prostate,  of  the  tetiticle.     Tumuro  of  ejn'clol  surreal  regions.     Tumore  of 

the  axilla.     Tumors  of  the  groin,     Canocroua  tomors.     Diflereotial  diagnoses  be- 

tvoeu  benign  and  mallgunut  tumoni.  8cirrhnu»  aoil  eiieepheiloid  cancer,  Kjuthelioma 

pud  sdrrhuB,  Colloid  cancer  aitil  !*rirrbua  of  vlncera,  Cancer  of  axillary  glands  and 

tubercular  diseases  of  axillary  glandtt.  Cancer  of  the  ookeiitiiia  aud  enlarged  spleen. 

Tnmors  of  the  head  :  Clagalflcatlon  of.     Differential  diagnoses  between  sebaceoiu 

lumnm  of  the  scalp  and  fatty  tumors  of  llie  scalp,  Seharenus  tumors  and  exostOAes 

of  lite  cranium,  Kxtra-craniol  tumors  and  intra -cranial  tnmors,  Eucepbalocelu  and 

rdiuiMy  of  the  brain.  Kncephalocele  and  cephaltematoma.  Abscess  of  the  antrum  and 

[■olid  tumors  of  the  antrum,  Kpitliellonm  and  lupus.    Tumors  of  tbobn'ost :  Clofisi- 

rflcatton.     Differential  diagnoses  betwetin  acute  mammary  abscese  and  clirouic  mnm- 

Biary  abeoess.  Cysts  of  (he  breast  and  glandular  tumors  of  the  breusi,  mauduiar 

tumor  of  the  breAst  and  h.rperlrophy  of  the  mnmrnfo,  Scirrhua  of  tbi^  breast  and 

luuocent  tumors  of  the  breast.    Tumoni  of  the  Ctunu  :  Closalficallun.    Dlfleruntlal 
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p  between  oo&gMdv<*  otrrine  IiTp^BBmU  and  thp  earlj  stages  of  pregnmc/ 
nbrcild  iDinor  of  the  utf-rus  aud  pr«giuu)u;r,  Rvlaloed  mpustnial  bluod  and  prc^ 
aaccv.  ITterine  bydAttds  and  ^in^^ukncj.  Uterine  Sbiold  and  a  Bolld  ovarian  tumor. 
Utvrinp  Sbro-c>iit  and  uvarlan  c^st,  L'lvrinu  pulypuaoud  utorine  fibroid.  Tmnon 
of  thtrtrvwy:  Cturillcatlon.  IMffiTcniial  diagnow-s  brtwcvn  ovarian  dropt^  and 
■idus.  Fluid  ovarian  ttunors  and  pelvic  abacesM,  Unilocular  ovarian  cyM  and  VMial 
^fst.  Ovarian  tomnrand  pregnaoey.  Tumors  of  tbo  pelvis  -.  Cliiasification.  Vitta- 
enUal  diagnne««  betwe«-D  pvlvic  cullalitia  aod  pelvic  pnritoolHs.  Pelvic  lionoaloeelc 
and  rKtn-ati'rina  pn^rnnncv,  Vaginal  polypun  and  invcnion  of  Uie  ntvniif,  PsJric 
bentatocclc  and  extra-ut*>rine  pregnancr.  Tumors  of  tbc  spinv  :  Classlfloatlon, 
CbnpvUal  tumura  of  the  spinu.  Spina  bilidm.  Uitlvreotial  dla^oab  brtween 
spina  Uftda  and  congenital  fattj  tomor  of  thu  aptue  connected  with  tbe  menb). 
ff«& P«g«  878-467 

PAET   IX.      DISEASES    OF    THE    BRAIN    AM>    ITS   EN- 

VELOPEa 


TaM«  of  th«  mora  important  oooditions.  Tbe  chief  Hfmptoms  of  brain  <U«e*M«.  Con- 
genital mKlfonnaUuDS  of  tbe  Brain.  DiacoAed  oondiUoDs  of  tha  L'erL'bml  vascular 
apparatus:  Aneuriniiiid  dilatations;  Athoroma,  Spontaneous  perforation,  Ct-rcbral 
tbrombcBis,  (^rcbml  Embolism,  Intaretion.  Inflammatory  cunditiuusuf  Uk- Brain 
and  its  Envelopes :  Pocbrmenfuffitij,  Anu-hnitis  Ilydroccph&liu,  Encephalitis. 
Degenerations  of  the  Bmiu  sufaatont'O  :  Cerebral  softening,  wlijlu,  rod.  and  yellow; 
SelnvMH  of  the  Drain,  Cerebral  atroplijr.  Tiimor»  nf  th<.>  Brain  and  its  lilnvelopca. 
Sftadal  s^mptMns  Indioative  of  Bnuu  keitms.  Hutor  paralysis  :  CnHical  parolyEUS, 
from  irriUliim  ond  dtisinieUro  Isiioafl,  Hemipli-gia,  Croased  pomlyais  its  various 
tTpea,  Compkte  paruiyvts.  sensory  paralysis:  Aff&ctinjr  cranial  nerves.  Afloctlng 
spinkl  nervBS,  Uenpral  syinptoius.  HeiuiannsthMia,  Nombneas,  Formication,  Uypei^ 
SBstboia.  IJemisnopaia,  Aphasia,  its  vurieiies  and  trsts. 

Practical,  oUiitcal.  and  pbysiolugical  (le<lnctions  cooceniing  Inions  of  the  Brain 
*nd  tbe  cnnttal  norvi-s.  Lesions  of  tbe  Olfactory  ncnc :  Ani)<(iiiia  and  crossed 
pamlysia.  laoaions  of  tlie  optic  niTve  :  Aniblyopiu.  lieuiiuiiupaia.  Croxsed  paralysis, 
Choked  dise,  with  hemiamestbcxia,  facial  paralysis,  hi'miplt'^ia,  and  spliaala. 
LoMJoiu  ot  tb«  Uutoroeuti  narve:  Pto^,  lutenial  squint.  ctukhxI  jHunh-sis.  Lesions 
of  tbe  fnurtli  cranial  iKrve.  Lesions  ft  tho  Trifftiminal  nor«-i.>,  axioitui  of  illtignwiis 
pertaininj*  tu  them.  Lniuna  of  tbe  Faciul  nerve  :  Axioms  periaining  to  ifac  dlJig- 
noaiaot  Facial  paratysis,  Lorions  affecting  tbe  cranial  nerves  and  norve'traots  of 
the  meduilA  oblongata;  Dachenue's  disease,  Cbeyne^toltes  respiration,  general  symp- 
tamotDlogy.  Lesions  of  the  Cerebral  cortex  ;  lUotor  area  of  bmin,  monoplcins. 
oarty  rigidity,  pain,  convulsions,  aphasia.  Lesioas  of  the  iiitcnuLl  capsulo  of  tlia 
Brain  :  hemipte^.  heniianap»tbeiia.  impairment  of  special  senses,  choked  disc,  ccm- 
jngate  deviation  of  eyes,  choreiform  movements,  rise  in  temperature,  late  rigidity 
of  muscles.  Lesions  of  Uw-  Optic  Thalamus  :  iL-*  four  centr««.  Effects  npoii  smell, 
E^M^ts  upon  sight,  EfTocta  upcm  hearing,  Effecbi  uixtn  getii-nd  oeiiftation,  Effects 
npMi  bafiucinations,  Ridea  governing  the  use  of  the  treplitne.  TWTcrealial  disg- 
DOsBs:  Oartjcol  poralyHis  and  non-cnrtif»l  paralysis,  Irritative  and  dwtructive  legions 
of  the  cerebral  cortex.  Crossed  paralysis  of  olfactory  norve  and  iriprminus  ncrre, 
CnjESoI  pfiralysis  of  the  motor  oeuli  and  lliu  fauial  iier>~C!S  BilnUTnl  faciiU  pHmlysIs, 
Hid  Unilateral  facial  paralysis.  Cerebral  tnotor  panilyitis  aii'l  Tiilirs  donuilis.  Ct-n-bnU 
embolian  and  Cenbial  thrombosis,  Aphasia  oud  Olosso-labio-laryngeal  paralysis, 
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Cerabiul  toftvning  and  Corcbral  81]«ci>3b,  Intemal  paclipnpnin;»iiw  an^l  KxtCTDt. 
pActhpocniD^ttU,  Ccrvt>ral  tumors  aatl  Cerebral  softetiing,  Ceivljral  liewiiflegu  ud 
Spinal  heiui]<It.>gi.<i,  (_'uivbi-ul  Hclonisis  and  Hurulyfiia  ngitAti»  :  Auditor)-  A'crtigo  oaA 
Epilejw;.  Chronic  bfdrooeph&ltu  aud  CongetuUl  hjdroccphftlus. . .  .Pages  401  to  090 


VXBTC   X.    DISEASES  OF  THE  SPIN^VL   CORD   AKD  ITS 

ENVELOPEa 

Table  of  the  more  importaot  dUeows  of  the  spituil  conl.  SpAenutlo  lerioDS.  Foctl 
Ifi^ionii.  (ieneral  axinmn  of  spjnnl  symptomotolo^.  PhjslologicAl  ftxioms 
pertaining  u>  tLd  spioal  cord.  Spitud  pmulyBu,  iU  varieties.  &'n8or]r  pbenonudift 
due  Lo  Bpinal  leeioiu's.  (Jeneral  oy id ptoin otology.  ScleixMig  of  Torek's  eolamos. 
Scktosii  of  ihe  lateral  coluntus,  W*  priiniuy  and  woondary  TarietieB.  Hyplitisof 
tbc  Anterinr  Uomii,  PoUomyeiitidof  infAnls  and  adults,  Infantile  epiiial  pamlytis, 
Aoute  aplotJ  paralysiH,  £>ub«cute  iioliouiyeliLis,  Ctirvnic  poliomyolitis.  Amyotrophia 
UteTsl  Kleneia.  Prograanve  muscular  alrophy.  PMudu-b)'perttophlc  por&ljsit. 
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DISEASES  OF  THE  BLOOD-VESSELS. 


The  DiBEABES  OP  TTiK  ARTERIES  to  Trbich  sorgical  attention  Is 
zuost  freqaoutl^r  directed*  ore  of  two  clasaea : 

A.  DoEABES  OP  THE  Abtsrcal  Coats,  auder  vhich  will  be  con- 
sidered : 

L  Atheroma 

2.  Patty  I>ef*eneration  of  tlis  Arteml  Coats, 

B.  Diseases  APFEcrmo  the  Caubrz  of  Ve88£Ijs  cMinprising : 
1  AnPUriHm. 

2.  Ooclusiou  of  Arteries  from  Presanre. 

3.  "         "        "  "    Emboli 

4.  * "    ThrombL 

6.  "         "        "  "    Foreign  Bodies. 

The  DlBEASBB  OF  THE  Ysivs  encountered  in  a  surgical  practice  are : 

1.  Hypertrophy  of  the  Venous  Coatj). 

2.  Atrophy  "    " 

3.  Degeneration  "    "         " 

4.  Adhesive  Tnflamraation — "Adhesive  Phlebitis." 
6.  Suppurativo      "  — "  Diffuse  Phlebitis." 

6.  Varicose  Tumors  of  Veins. 

7.  Obstruction  to  Veins  from  Emboli,  Thrombi,  and  out- 
side pressure. 

8.  Parasites  of  Veins. 

The  points  of  interest  which  bear  upon  the  diagnosis  of  each  of 
lieee  conditions  will  be  first  sepanttely  reviewed,  since  a  tabular 
>rm  of  statement  often  fails  to  meet  the  demands  of  the  student 
or  the  practitioner. 

lu  the  closing  pages  of  this  chapter,  however,  will  bo  found  the 
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SURGICAL  DIAOXOSIS. 

points  of  apet-ud  dia^noslic  valve  corUraHed,  to  further  assist  memory 
and  to  facilitate  reference. 

A. 

DISEASES  OF  THE  ABTEEIAL  COATS. 


ATHEROaiA- 

This  condition  may  be  pro<laoe(l  by  age,  chronic  alcoholiam,  gout, 
rheumatiHrn,  lead  poiHoniiig,  syphilis,  obronic  diseases  of  tbokidnej, 
exposme,  or  traurnatism.  It  is  a  direct  resalt  of  an  existing  chronic 
endart«ritis,  the  lining  membrane  of  the  vessels  being  invariably 
involred  to  a  greater  or  less  degree.  It  is  most  frequently  found 
in  the  arteries,  although  the  veins  may  develop  an  atheromatous 
condition  when  exposed  to  any  source  of  prolmiged  irritation. 
It  is  also  developed  in  the  male  sex  in  far  greater  proportion 
than  in  females ;  and  is  apparently  inflaenoed  to  some  extent  by 
climate. 

As  a  result  of  this  condition,  the  affected  vessel  becomes  im- 
paired ID  itH  contractile  powt^r,  Iusbm  its  niitunil  tone,  and,  in  conse- 
qnence  of  its  inability  to  sustain  its  accustomed  internal  preasnre, 
undergoes,  in  many  cases,  dilatation  at  the  seat  of  the  diseaae. 
When  the  condition  of  atheroma  ia  once  devolojied,  rings  of  ossifi- 
cation are  often  perceptible  along  the  course  of  tho  ofiectod  vessel, 
if  it  be  superficially  situated ;  and  an  abnormal  tortuosity  of  the 
arterv  is  not  infrequently  present,  if  the  atheromatons  condition 
is  diffused  for  some  distance  along  the  Tee.4el. 

Tho  existence  of  atheromatous  changes  is  not  always  to  be  de- 
tected, however,  by  the  sense  of  touch.  Dimiuifificd  artcriul  i\)lume, 
and  an  impaired  nutritioji  to  tissues  when  an  excessive  arterial  sup- 
ply is  demanded  (as  occurs  in  inflammatory  processes),  are  fre- 
quently pointii  of  value  in  the  diagnosis  of  an  atheromatous  condi- 
tion of  the  vessels.  Atheroma  has  especial  surgical  importance 
from  a  tendency  which  exists  towards  raptore  of  the  affected  vesselB, 
either  from  an  nlceratlvc  destruction  of  thoir  coats,  or  from  the  rigid 
and  brittle  condition  of  the  walls  of  the  vessel,  produooJ  by  the  cal- 
careous deposits.  In  cases  demanding  the  application  of  a  ligature 
to  a  vessel  having  pronounced  atheromatous  changes  within  its  walls, 
the  danger  of  secondary  hemorrhage  is  greatly  increased ;  and  the 
application  of  tho  ligature  itself  is  not  infrequently  rendered  diffi- 
cult by  the  breaking  of  the  vessel. 

Atheroma  is  most  freqaently  developed  at  that  bulging  of  the 
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■oria  known  as  the  Sinas  Maj^^us,  which  ia  aitiiated  neflr  the  point 
of  janctioo  of  the  aaoending  and  transvei'se  arch ;  and  it  affects,  uext 
in  Ereqnencr,  the  inuominate  arterr  aiid  tlio  left  carotid  art«r}%  The 
exoesiiive  strain  borne  by  ihcso  toshoIs,  in  resisting  the  direct  presa- 
ura  of  the  heart,  may  possibly  bo  considered  aa  a  luechanical  excitant 
in  produciuf;  the  dinoase  most  frequently  in  thene  localities.  No 
part  uf  the  circulatory  system  can,  however,  bo  considered  aa  ex- 
empt from  atheromatous  chaiif^es- 

The  extent  to  which  atheroma  affects  the  blond-vessels  admits  of 
lu^  variation.  In  some  instances,  every  vessel  named  by  anat- 
omistB  is  thus  diseased,  while,  in  others,  only  certain  vessels,  and 
eren  parts  of  vessels,  are  found  to  be  affecteii  In  extensively  devel- 
oped atheroma,  a  symmetrical  condition  is  usually  present  on  the 
two  sides.  This  point  may  in  some  coses  bo  of  importance,  since 
ft  guide  to  diagnosis  may  lie  thus  afforded.  Cases,  which  have 
often  been  reported,  of  pnraUel  and  contemporaneous  popliteal 
aneorismB  in  the  same  person,  illustrate  well  the  tendency  towards 
a  symmetrical  deTolopmcnt  of  atheroma. 

Atheroma  develops  more  often  in  the  lower  limbs  than  in  the 
n|>per,  and  the  extent  uf  its  progress  seems  to  be  greater  when  sit- 
below  the  diuphra^^m  than  when  above  it 

'The  dangt^rs  whicli  result  frnni  ligation  of  a  vessel  which  has  un- 
Seirgooe  atheromatous  changes  within  its  coats,  render  the  detec- 
tion of  these  clianges  important,  even  if  the  disease  be  unussociuted 
with  marked  external  evidences  uf  its  existence  previous  to  the 
vosael  being  exposed. 

Tlie  process  of  repair  cannot  be  perfected  in  an  artery  whose  lin- 
ing membrane  is  tough  or  osseous,or  iu  a  state  of  fatty  degenera- 
tion, whose  middle  coat  has  atrophied,  and  whose  contractility,  now 
deHtrnr<>d,  mhnits  of  no  diminution  in  its  calibre  hotweou  the  ligo- 
and  the  next  branch. 


FATTY  PEGENERATION  OP  VESSELS. 

This  condition  of  the  vascnlftr  system  may  exist  either  as  a  pri- 
maiy  affection,  or  it  may  develop  secondarily  as  a  result  of  some 
previously  existing  condition. 

If  it  exists  aa  a  primary  dmrue,  it  is  usually  detected  in  the  aged, 
and  is  an  indtration  of  a  general  impairment  in  activity.  When 
other  tissues  of  the  body  are  similarly  affected,  it  may  be  reasonably 
conjectured  that  the  blood-vessels  have,  to  a  greater  or  less  extent, 
participated  in  the  fatty  degenerative  process. 
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This  condition  of  the  vessels  may  oocor,  however,  at  younger  pe- 
riods of  life ;  but,  if  so,  it  is  generally  a  secondary  and  not  a  primary 
disease.  It  frequently  exists  in  connection  with  atheromatous 
changes,  and,  in  this  case,  is  probuWy  the  result  of  an  increased  nu- 
tritive activity  iu  the  affected  parts. 

In  the  condition  of  fatty  dej^eneration,  no  spots  of  ossification  can 
be  detected  in  the  affected  vessel,  unless  a  complicating  atheroma 
exists ;  nor  does  the  tendency  to  easy  rupture,  which  is  bo  markedly 
present  in  atheroma,  manifest  itself  to  any  serious  extent  Tlie 
application  of  stimulation  or  cold  to  the  affected  parts  will  often, 
however,  reveal  a  condition  of  defective  contractility  in  the  vessels 
affected  with  fatty  degeneration  of  their  walls ;  and  a  dilated  and 
tnrtuous  condition  of  the  vessels  may  occasionally  be  detected. 
When  the  superficial  arteries,  aa  the  temporal  or  radial,  exhibit  a 
defective  contractility,  so  that,  iu  spite  of  the  influences  of  external 
agents,  such  as  cold,  the  rigors  of  fever,  eta,  etc.,  tliey  present  bat 
trifling  variations  in  their  calibre,  and  appear  soft  and  of  uniform 
Bizc,  wc  may  i-eaaonably  suspect  tlie  existence  of  fatty  degeneration 
of  the  vascular  system,  especially  if  age  has  brought  with  it  a  failure 
in  energy  of  the  heart  and  the  muscular  system  in  general. 

Fatty  degeneration  of  vessels  is  most  common  in  the  aorta,  bat  it 
may  atTect  any  one,  or  even  all  of  the  blood-vessels. 

Occasionally,  from  the  diminished  calibre  of  the  affected  vessels, 
and  from  defective  heart  power,  symptoms  of  disturbed  circulation 
will  exist,  especially  in  the  fingers  ami  in  the  toes,  if  the  condition 
be  extensively  developed. 

Patients  in  this  condition  suffer  from  a  subjective  feeling  of  cold, 
and  often  an  actual  diminution  in  teii){>eraturo  ;  and  sensations  o£ 
numbness  and  of  formication  are  not  in  frequently  present.  Tri- 
fling injuries  such  as  a  moderate  exposure  to  cold,  may,  in  those 
cases,  lead  to  inflammation  and  subsequent  death  of  the  part 
In  other  coses,  gangrene  aud  mummifying  of  a  part,  apparently 
without  any  cause,  may  uccur;  and  nature  may  mark  ont,  as 
a  result  of  such  a  obange.  an  inflammatoiy  line  of  demarca- 
tion. 

Spontaneous  gangrene,  oedema,  and  varicose  veins  are  not  infre- 
queut  results  uf  some  forio  of  disease  affecting  the  coats  of  the 
blood-vessels;  and  should  they  appear,  when  both  sides  of  the 
body  present  a  like  condition,  the  possibility  of  an  embolus  or 
a  thrombus  as  an  exciting  cause  can  be  safely  excluded,  and  an 
abnormal  condition  of  the  general  vascular  coats  be  aafely  diag- 
nosed. 
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B. 


DISEASES  AlTECTINa  THE  CALIBRE  OF  VESSELS 

■  ANEURISM. 

Bj  Anmrigm  is  meant  a  tnmor  containing  blood,  and  communicat- 
ing with  the  calibre  of  an  arten,-. 

iAnenristii  may  be  clasaified  from  two  distinct  standpoints  : 
IsL  On  a  patfwIoijiixU  baiiu),  having  reference  to  the  construoiion 
of  the  sac  of  the  tumor. 
2d.  On  a  basis  of  the  anatomical  location  at  which  the  tnmor  is 
dereloped. 

On  the  first  basis,  Aneurism  may  be  divided  into  two  great  varie- 
ties, dependent  upon  the  condition  of  the  arterial  coats  ;  under  each 
nf  whiuh  maj  be  grouped  those  various  types  of  Aneurism  to  which 
iL  special  nomenclature  has  been  applied. 
^The  following  table  will  explain  itself: 

FcsiroBJi  Axxntisx.  where  oil  the  nrtcrlal 
ount«  art!  cqiuiUy  dilated  tbmughoul  tbe 
entire  circiimfereiirR  of  tho  vesspl. 

Tbcb  Axkuri&m,  where  ntl  tho  artpriiU 
coAtsure  dilated  at  one  spot  in  the  cir> 
ciuiiffa-aco  ot  Uie  veawL 


AssOBlsM  cImbi- 
fled  on  mpaiH- 
oloffual  usii. 
'l^mttTpM- 


A.  WhCT«  all   tho 
pants  ot  the  veaid 
■r»  iotsct. 
BTmrietias, 


B,  Where    ono    or 
moiv  vt    the   ftf 
tcri&l  coata  it  rup* 
tunaL 
6  TarietJes. 


liTxvtra,  wlicrp  Ihn  capillArrTCMpisAre  ab- 
normaUj  dilated,  and  oxtensive  anaato- 
moais  eiists. 

Aatruai.  VjiBlx.  wh<:;r«  a  tingle  reosel  is 
UQiformlfdiUUed  fur  some  diatnnco  along 
it8coar»«. 

CiAsoni  An'koruim,  whtrc  a  coUoetton  of 
dilated  and  tortuous  vi-escla  exiata. 

^EB^aAI.  AxrcaisM.  wh«re  a  protrusion  of 
Ihe  ciiata  uocuni  tlin>ugb  thu  external 
coat 

DiasBcnira  AxEURinn,  where  a  se^rotJOD 
of  the  artcriiil  (wats  bj  blotxl  €xtat«. 

DtPFUse  Amcurkv,  where  an  escape  of 
blood  fh>m  tho  artcr)-  into  surrounding 
tiasou  ocoura. 

Vabioosi  AsEmtSM.  where  an  Indirect 
eoinmuukii.tiiiD  bi.>twe)>n  nn  artar^  and  a 
Vein  existii  through  an  intervening  sac. 

AsmUEiBMAi,  VaRix,  where  a  direct  wm- 
muDicoliun  between  an  artorf  and  a  vein 
osists. 

FaIjbb  Aneurism,  whero  one  (ymt  only  of 
ttm  artur;  remains  as  a  lac  for  tLu  tumo ' 
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By  most  aathora  Anourism  lias  been  diffcrontlj'  clftssified,  aud 
separate  diTisions  hare  been  made  by  some  to  include  distinctive 
anatomical  types. 

Tlins,  the  term  "  Encystt^,**  or  "  Common  Aneunem,"  iuclndes,  in 
many  classifications,  the  following  varieties : 

True  Aneurism. 
False  " 

Diffuse  " 
Fusiform  " 
Dissecting  " 

Agtdn,  the  term  " Arierpytenotis  Aiwurtam^*  is  used  by  some 
authors  to  include  both  "  Aneiirismal  Varix"  and  "Varicose 
Aneurism,"  while  to  the  "  Diffuse "  typ&  of  Aneurism  the  term 
*'  Cystof/enic"  was  applied  by  Broca,  aud  is  still  frequently  em- 
ployed. 

Aneurism  may  be  classified,  in  the  second  place,  on  the  basis  of  its 
aTiatomical  location,  as  follows : 


"ISTBRS&L"  ASECRiaU. 


ANCmiiSV,  claaBlOed  on  a  batU  at  . 


EmasAi. "  AsEuntsic. 


f  TnoKAcrc. 
<  AHnountAL. 
L  PaLvic. 


'CAJlOTrD, 
SCKXAVIAIC. 

AxnxAKT. 

fiSACatAL. 

Kaoiau 

Ulkab. 

Femoral. 

poplitbai^ 

Tibial. 

Pkboxbal. 


By  this  classification  the  surgeon  is  enabled  to  designate  and  de- 
scribe the  aneuiismiil  tumor  before  its  exact  pathological  condition 
is  determined,  should  such  bo  capable  of  diagnosis  during  the  life 
of  the  patient 


BISEASES  OF  THE  BLOOD-VESSELS. 


Causes  of  Aiteubibil 

The  (»iiseB  of  aneurism  may  "be  divided  into  tlie  predisposing  and 
the  exciting. 

Under  the  first  (the  predisposing  causes)  may  be  mentioned  the 
following  conditions,  which  are  not  infrequentiy  conducive  to  the 
development  of  aneurismal  tumors : 

(L)  Atheromatous  degeneration  of  the  arterial  coata 

(2.)  Fatty  degeneration  of  the  arteries. 

(3.)  Exposure  of  a  normallj  deep-seated  vessel  (thus  creating  an 
absence  of  the  proper  support). 

(4.)  Weakening  of  the  arterial  coats,  from  long-continued  pressure. 

(5.)  Old  age.      (Probably  by  producing  a  fo.tty  degeneration  of 
the  arteries.) 

(&)  Sex.     (Women  are  seldom  affected  with  external  aneurisms.) 

(7.)  Syphilis. 

(8.)  Mercurial  poisoning. 

(9.)  Climate.     (Frequent  in  cold  climates,  or  in  those  where  sud- 
den changes  occur ;  rare  in  Cbrmany  and  Italy.) 
(10.)  Chronic  alcoholism. 

(11.)  Paralytic  relaxation  of  the  arterial  coats  (from  paralysis  of 
the  vaso-motor  nerves). 

Under  the  second  (the  excUing  causes)  may  be  mentioned : 

(1.)  Excessive  strain  to  vessels  in  certain  anatomical  situations. 

This  is  illustrated  in  the  aortic  arch,  in  vessels  near  to 

joints,  at  the  bifurcations  of  vessels,  at  the  coeliac  axis, 

etc. 
(2.)  Cardiac  Hypertrophy.  (By  increasing  the  arterial  pressure.) 
(3.)  "Aneurismal  Diathesis."      (Some  anatomical  defect  in  the 

arterial  coats  is  usually  present) 
(4)  Laborious  occupations.      (By  the  tendency  towards  undue 

strain,  excessive  exertion,  etc.) 
(5.)  Yiolent  mental  emotions. 
(6.)  Impaction  of  an  embolus  in  a  diseased  artery  (the  artery 

dilating  above  it). 
(7.)  Suppuration  over  a  deep-seated  vesseL 
(8.)  Direct  injury  to  a  vessel  from  falls,  blows,  severe  concus- 
Bxons,  etc.    (Traumatic  Aneurism.) 
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SrruATios  of  Anbubkkal  Tumors. 

Ancurismal  tumors  are  confined  to  no  special  localiiiee  of  the 
body.  They  are  most  frequeut  iu  the  arcU  of  tlie  aorta ;  next  in 
frequency  in  the  arteria  iunominata  and  the  left  carotid  artery. 
They  are  especially  common  in  the  axillary,  popliteal,  femoral,  and 
iliac  arterios,  and  in  the  cwliac  axis. 


Gbowth  of  AsEcnisiCAL  TmkioBs. 

Aneurismal  tumors  grow  either  by  compression  of  the  snrronnd- 
ing  tisauos,  provided  thcdc  tissueu  are  elawtic,  or  by  absorjjtion  of 
cartiiflginuofl  or  bony  InveattneutB.  The  rajudity  of  the  ^(}wth  de- 
pends therefore  somewhat  upon  the  character  of  the  tissues  which 
Burronud  the  artery,  and  altio  upon  the  position  and  the  she  of  the 
point  uf  communication  of  the  tumor  with  the  artery,  and  the  direc- 
fioji  of  that  opening  in  its  relation  to  the  blood -current.  Should  the 
opening  be  small,  and  so  directed  as  to  favor  tlio  passage  of  blnod 
bff,  rather  than  tJirougli,  the  opening  of  the  anenrismal  tumor,  the 
development  would  naturally  be  greatly  retarded  by  such  a  condi- 
tion, irrespective  of  the  character  of  the  tissues  which  might  invest 
the  sao- 

We  notice,  therefore,  great  variations  iu  the  rapidity  of  growth  of 
aneurismal  tumors;  and,  in  some  cases,  symptoms  to  come  may  be 
predicted  with  tolerable  precision  by  a  careful  study  of  the  8itn&- 
tion  and  configuration  of  the  sac 

Symptoms  of  A^■EUIuaMAL  TiriroRS  is  Gener-U- 

Aneui'isma  vary,  in  the  symptoms  produced,  with  the  locality 
affected.  Must  of  the  symptoms  arc  the  result  of  pressure  of 
the  tumor  upon  either  organs,  nerves,  nmsRlca,  bone,  or  joints, 
and  must  vary  with  the  anatomical  and  surgical  relations  of  the 
larger  Teasels.  There  are,  however,  certain  definite  and  jxUhog- 
nomwiic  siffJts  of  aneurismal  tumona,  which  are  not  all  attainable 
in  the  arteries  of  the  trunk,  bat  which  are  most  reliable  and  of  the 
gn^atest  value  in  external  aneurisms  of  the  lieml,  neck,  and  ex- 
tremities.     These  symptoms  may  be  thus  enumerated. 

fl.)  Dtff'usiNe  or  Krpanttive  PvJmiion. — This  term  is  used  to  desig>- 
nate  the  expansion  of  an  aneurismal  sac  during  the  arterial  throb,  in 
contrast  to  the  simple  rising  and  f&Uin<:;  pulsation  which  exists  in 
any  solid  tumor  when  placed  in  close  contact  with  a  large  vessel 


The  former  iudicates  a  transiuission  of  the  throb  from  the  centre 
ot  tb€  tumor  in  every  direction ;  the  latter  the  transmiBsion  of  a  force 
aiermal  to  the  tamer  and  in  one  direction  only. 

PolsatioD  in  aneurismal  sacs  eaimnt  always  be  easily  perceived, 
Motl  may  occasioDally  be  lusL  It  is  diminished  in  its  fore©— Ist^  by 
l&rge  (lepoaiU  of  liuninated  fibrin  or  blood  coa-Tnla  in  the  interior 
of  th«  aueurismal  sue ;  2il,  by  tho  depth  of  the  tumor  from  the  sur- 
fiace;  3d,  by  the  size  of  the  tumor;  4th,  by  the  tsharacter  of  the  ear- 
iDomlin^  tiasaea;  and  5th,  by  the  condition  of  the  BUppIying  artery 
B&d  thu  forc«  of  the  beart  It  is  a  cuHtom  with  some  surgeoiia  iu 
ttxaminiiig  a  tumor,  where,  with  the  hand  softly  gmaping  tho  growth^ 
the  polsation  iu  iiidUtiuct  or  abst^'tit,  to  [iluce  tipuii  (he  tumor  a 
**T**I*  fleck  of  white  paper,  and,  with  the  Cninnr  between  tlie  idsion 
asd  the  light,  to  watch  carefully  for  any  movement  which  the  paper 
may  indicate.  By  this  means  pulsation  has  frccjuently  been  detect- 
ed, when  the  eye  and  hand  had  previuiitily  yielded  negative  results. 


(2.>  Hiuit. — By  this  term  is  designated  a  peculiar  noise  heard  over 
tho  aneurismal  sac,  and  created  by  the  rush  of  the  blood-corrent 
tbront^h  its  interior  cavity.  Thi»  "bruit"  is  usually  single,  and  is 
•Inya  aynchronous  with  the  heurt's  ac-tiou.  In  large  vosHeU,  it  in 
ocToaaionaUy  a  double  sound.  It  is  present  over  on  anenrtRmal  tumor 
vxaBpiaaiHe  positions  both  of  the  tumor  aud  of  the  body,  and  iu  this 
reflpect  differs  &om  any  Bound  transmitted,  through  a  solid  tniuoror 
AD  orKaii,  from  a  vessel  to  which  ii  is  not  firmly  attached.  This  bruit 
is  usually  of  a  rough  and  harsh  character,  and  is  mast  ititenm  over 
the  seat  of  the  aneurism,  althongh,  in  some  conditions,  this  sound 
may  he  transmitted  tlirouj^h  the  surrounding  tissues  for  a  consider- 
able distaooe. 


(3.)  Dimintdion  of  the  Tatnor  in  six  on  direct  pressure. — Anenris- 
mal  tumors,  when  gently  pressed  upon,  grmlnally  yieUl  to  the 
pressore  applied,  and  decrease  in  volume  iw  tlip  blood  ia  forced 
from  the  intt-rior  cavity  into  the  arteries.  This  subsidence  is,  how- 
eiver,  but  temporary  if  the  force  be  removed,  as  the  sac  soon  refills. 
after  sntlicient  time  has  elapsed  for  two  or  throe  bents  of  the  heart 
to  again  propel  sufficient  blootl  into  the  cavity  of  the  aneurism. 

This  subsidence  under  pressure  may  occasionally  be  simulated  by 
the  displacement  of  a  solid  tumor  from  its  immediate  relation  to  an 
artery,  which  had  previously  given  to  it  a  pulsating  movement.  But, 
in  this  ease,  tlie  tumor  often  Insea  ifi*  pulmttOH  for  an  appreciable 
time  after  the  pressure  has  been  removed,  or  it  may  even  require 
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some  movement  of  Iho  liody  to  restore  it  to  its  former  relatiou  with 
the  artor^'.  A  point  of  |jp*cat  diajj^ostic  ralae  is  often  thus  offered, 
and  the  question  of  the  existence  of  an  aneurism  is  in  such  a  cue 
cosily  settled. 

(4.)  Ikcrease  in  itixe  nf  the  Tumnr  by  preasvrt  on  (he proximal  fade  o^ 
ihe  fiipplying  vet^st'l. — Thist^^st  ia  of  f^eat  diagnostio  value,  but  is  not 
always  capable  of  being  satisfactorily  applied.  It  requires,  for  its 
complotfl  pr.rfnTmaiice,  that  tho  artery  be  bo  compressed  that  the 
pulsation  shall  be  either  entirely  or  largely  controlled,  and  that  th« 
quantity  of  blood  received  by  the  tumor  shall  be  greatly  reduced  in 
amount.  If  the  tumor  be  reduced  in  size  to  a  mttrked  degitc,  by  thaa 
contToUing  the  flow  within  the  Tesscl^  tho  diagnoeia  of  aueuriam  is 
positive. 

(5.)  Increase  in  the  eize  of  the  Tnmor  by  pressure  on  ike  disiai  etdc  </ 
the  svpplt/hg  vcssd. — Tlua  test,  like  the  preceding  one,  it  is  not  al- 
ways jiosKible  to  apply.  Its  suceess  dopemls  not  alnno  on  reaching 
and  compresning  the  distal  side  of  the  vessel,  but  aUo  upon  the 
character  of  the  sac  and  of  the  surrounding  tissues. 

It  is  not  always  a  m/e  proccdwv,  in  caae  dauber  to  the  sac  from 
over-distentiun  be  anticipated,  or  rupture  appears  imminent. 


SrMPTOMS  OF  THOBAao  Akeueism. 

The  amending  porfion  of  the  arrh  of  the  ncrrfa^  being  enclosed  within 
the  pericardium,  and  being  also  the  most  frequently  affected  with 
aueurismal  disease  of  any  vessel  in  the  arterial  system,  presents 
symptoms  not  in  common  with  aneurismal  sacH  in  other  situations, 
and  which  allow  of  an  explanation  on  a  purely  anatomical  basis. 

If  the  aneurismal  sac  be  sihwied  low  down,  in  the  region  of  the 
aortio  sinuses,  the  right  coronary  sinus  in  the  heart  becomes 
presflod  upon  early,  from  eulnrgement  of  the  tumor  in  the  anterior 
direction,  since  the  regurgitation  of  blood  produces  the  greatest 
pressure  upon  that  aspect  of  the  vessel,  and  the  nutrition  (/ the  heart 
may  thns  be  interfered  with.  In  the  more  advanced  stages  of  devel- 
opment, however,  the  tumor  may,  by  pressure,  impede  either  the 
current  in  the  pulmonary  artery,  or  iu  the  superior  veua  cava;  or 
possibly  interfere  with  tlie  free  action  of  the  right  auricle,  or  even 
of  the  right  ventricle.  Thus  cyanosis,  distended  jiiguhirs,  a  bruit  in 
the  pulmonary  artery  ou  auscultation,  or  irregular  heart's  action 
may  ensue. 
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II  Ihe  aneuriam  of  the  ascending  arch  be  higher  up^  09  is  most  com- 
the  tomor  develops,  as  a  mle,  to  the  right  of  the  median  liue, 
■ttd,  when  of  l&rge  size,  tends  to  approach  the  anterior  ARpi'ct  of  the 
thorax.  Wo  {rvqaently,  therefore,  find  the  at^jruiim  and  the  ribs  of  the 
right  side  undergoing  rapid  abuorptiun,  and  a  pulsating  tumor  de- 
Telop*  in  the  locality  of  the  mauahrium.  By  pressure  of  the  tuiuur 
npoQ  the  neighboring  parts,  symptoms  of  apparent  disease  in  the 
Tight  long,  and  those  referable  to  impairment  of  the  trachea,  main 
bn>nchi»  or  oesophagaa,  may  also  simaltancouHly  develop. 

jtncunxrn  0/  Ihe  transoerve  portion  of  the  arch  of  tlie  aorta  most  fre- 
qoently  develops  at  its  right  extremity,  and  the  posterior  aspect  of 
the  TPMoL  At  this  point  many  important  relations  exist,  which 
render  the  development  of  a  tumor  an  inevitable  associate  of  eymp- 
toxns  referred  to  other  localities. 

The  tra*-hea,  (fsnphf^is,  and  thoracic  duct  lie  in  the  closest  rela- 
tion posterinrly ;  iho  rocurrent  laryngeal  nerve  winds  aronnd  the 
aorta  od  the  left  side;  and  the  large  arterial  trunks  given  olf  from 
ite  convex  or  upper  border  famish  the  blood-supply  to  the  head 
the  apper  extremities. 
For  this  reason  the  pressure  of  an  aneuriHmal  tumor  iu  this  lo- 
'eality,  by  affrtiituj  the  hnmrhi  or  tlie  trmhen^  may  pro<hiee  dyspnoea, 
ooof^  hsmoptyaia,  and  stndnlons  respiration ;  by  alTecting  the 
amipkaguBf  deglutition  may  be  impaired  or  destroyed ;  by  civating 
pretwtire  on  the  fhoradc  dud,  the  patient  may  die  of  inanition, 

Pnauturt  upi/tt  the  recurrent  laryngeal  nerve  has  often  produced 
symptoms  so  onalogoos  to  those  of  inllauunation  of  the  larynx,  that 
fczmcheotomy  has  often  been  performed  from  an  error  iu  diagnosis. 

By  an  tJtftrudion  of  tfie  inuominate  artery,  either  partial  or  com- 
plete, tfae  rulial  pulse  of  the  right  side  may  be  either  diminished  in 
itH  Tolome  or  entirely  absent 

By  pres»ttrt  vpon  the  innominate  veins  the  venous  return  from  the 
heftd  and  upper  extremities  may  be  Impaired ;  and  thus  cyanosis, 
CBdema*  and  diminished  temperature  of  the  parts  in  which  the 
circnlation  is  obstructed,  may  result.  When  an  aueurismol  dilata- 
tion of  the  arch  of  the  aorta  develops  to  a  great  size  in  an  npxoard 
direction,  it  may  simnlate  aneurism  of  the  arteria  innominata,  by 
appearing  above  and  to  the  right  of  the  sternum ;  and  by  reaching 
the  brachial  plexus  of  nerves  in  the  neck,  it  may  produce  shooting 
pains  ranning  down  the  upper  4xtromity  to  thn  tips  of  the  fingers. 

Aneurism  ef  the  descending  jjortion  of  the  arch  of  the  aorta  is  usually 
ntoated  upon  the  left  side  of  the  vessel,  and  develops  in  a  backward 
dixeciiun.  By  pressure,  it  most  frequently  causes  absorption  of  ths 
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odjoming  ribs  and  bodies  of  the  vertebrjc.  It  may,  however,  pi 
dace  also  symptoms  referable  to  pressoro  upon  tlie  trm-hea,  left 
brouclms,  tesoplia^is,  mhI  of  tbe  rigbt  and  left  Inng.  In  case  of 
apontaneous  niptare  of  tbe  sac,  the  blood  may  be  poured  out  into 
the  pleural  cavity  (usually  that  of  the  left  side);  or,  in  rare  cases, 
into  the  trachea,  left  broncbns,  oesophagus,  or  into  the  8a1>stanoe  of 
the  left  lung.  In  this  variety  of  aneurism,  an  intercostal  vrurrd^ia 
of  a  severe  and  constant  type  is  produced  by  pressure  of  the  grow- 
ing tumor  upon  the  intercostal  nervea  which  lie  between  it  and  the 
ribs. 


DiFFERENTUL   DUOSOSIS. 

The  diagnosis  of  aneurism  as  a  disease  is  often  difficult,  and 
discrimination  between  its  tj-pes  is  frequently  impossible. 

A.  It  may  be  confounded  as  a  disease  i»*ith — 

1.  A  tumt>r  lying  upon  some  large  vessel. 

2.  Erectile  tumors. 
8.  Pulsation  of  a  relaxed  aorta. 

4.  An  abscess  over  some  large  vesseL 

5.  Abdominal  tumors. 

6.  Some  t^'pcs  of  painful  abdominal  diaeaae. 

7.  Solid  obscure  tumors. 

8.  Intrnrthoracio  tumors. 

9.  Tnbercular  consolidation  at  apex  of  lung*  complicated 
with  an  arterial  murmur. 

10.  Psoas  abscess. 

11.  Cancer  of  bone. 

12.  Pulsatile  tumors  of  bone. 

13.  Encepholoid  cancer. 

B.  Tbe  different  tifpea  of  aneurism  may  also  be   confnnnt 
with  each  other  when  diagnosis  is  possible  during  life. 

C.  The  aetit  of  aneurifinm]  tumors,  eapeciAlly  those  of  the  tntt 
nal  type,  is  to  be  dlffi^rentiated  by  variationa  in  the  rational 
physical  signs  pertaining  to  the  various  localities  in   wltich   tlie 
tumor  may  be  situated. 

In  subsequent  pages  of  tliis  volume  will  bo  found  enumerat*»d 
the  various  points  of  differential  diagnosis  of  aneurism  from  those 
diseases  liable  to  l»  confounded  with  it ;  and  also  tables  to  assist 
in  the  discrimination  between  its  various  types. 


t 

'^  L  Aomirtaio  oT  Innaailnfttv,  areh  of  aorta,  uid  1«n  carotM.    (1<  Amb  of  aorU:  i.  lAmIi»t«d 

flbrln  from  lnurlar  of  ■neurUnt;  S.  CitTltf  of  AuMirliim;  4,  Right  caraUd;  A,  Ulglit  aubclaTlan'  fl, 
I>rt  c*rotl)l ;  T  L«f  t  mbclAviui.)  S.  l^pllte«J  ui«urtMa  oftiulug  delonnitjr  of  ksce.  9.  Antvriaa 
ot  Uu-  tbonz  caiwlac  oartM  of  the  Tut«line. 
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OCCLUSIOX  OF  AETEKTEa 

Tbe  calibre  of  arteries  may  be  occladed  bj  preaaare,  emboli, 
ihrombosis,  and  foreign  bodies. 

Inoeiiain  positioos  u£  the  trauk,  the  blood-cnrrent  mny  often  be 
temporarily  arrested  from  the  firsfc-mentioued  cause,  provided  the 
artarjr  be  ao  placed  as  to  perceive  the  pressure  created.  This  may 
oocitr,  in  tlie  rai^lial  and  ulnar  arteries,  on  flexion  of  the  ellmw ;  in 
ti» tibial  or  popliteiil,  on  flexion  of  the  knee;  and,  occasionally,  in 
the  Balclavian,  through  a  compression  exerted  by  a  depressed  clav- 
idenrtluriug  forced  expiratory  efibrte,  the  artery,  iu  this  catie,  being 
utuated  aboye  its  normal  position. 

PKaBure  upon  arteries  from  /mgmeTiis  of  hone  often  produces 
pvtial  or  complete  occlusion  of  some  vessel,  which  may  disappear 
After  a  proper  adjustment  of  the  fr^meuts  is  effected. 

ViKimstvmm's  may  occlude  vcssols  and  prodnoo  marked  effects  on 
tbe  ti§soeB  supplied  by  the  TeascU  compressed.  Thus  exostoses  of 
tU  femur  not  infrequently  impair  the  femoral,  and  Imny  tumors 
from  tho  rib,  the  subclariaa  artery.  C'aticeyom  aud  occasionally 
^t»i^  lumora  may  involre  and  destroy  arterial  traoks,  and  thus 
gangKoe  Ib  sometimes  produced. 

It  is  rare,  however,  for  gangrene  to  follow  the  obliteration  of 

srieriea  from  the  pressure  of  growing  tumors  upon  them,  since  the 

compression  is  too  gradual  to  cause  a  complete  and  sudden  cesso- 

tionof  Qutritive  supply  to  the  jmrts  to  which  the  vessel  is  distributed. 

Vessels  may,  in  tho  second  place,  be  occluded  by  emltdmn. 

By  the  term  fmiioli,  we  mean  all  movable  bodies  in  the  cir<mlation 

/onued  at  a  spot  more  or  leas  distant  from  the  seat  of  lodgement 

williin  the  vesseL 

Among  tho  various  forms  of  emboli  detected  may  lie  mentioned, 

Iflt, T^etatinns  of  fibrin,  detacher!  fn'im  the  valves  of  the  heart;  2d, 

blood  coagalo,  usually  the  result  of  mechanical  or  intlammntory 

Btasis;  and  3d,  broken-down  frairments  of  morbid  gi'owths  which 

I     have  l)een  swept  int^j  the  circulation. 

^ft  Emboli  are  lutmtUy  /mind  within  the  arterial  sytttem.  The  most 
HSreqnent  seat  of  embolic  obstruction  is  the  left  middle  cerr^bral 
m  »rtery,  since  this  artery  aifonls  the  most  direct  channel  for  blootl 
propelled  from  the  left  heart ;  but  the  various  organs  of  tho  body 
are  alsi>  not  infrequently  affected. 
I  Embolism  results  in  either  a  partial  or  complete  obstruction  to 

^khe  normal  current  in  the  vessel  occluded.   If  the  obatmctiou  to  the 
i*^  diRct  circulation  is  complete,  and  the  collateral  circulation  is  imper- 
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fectly  perfonned,  gangrene  of  the  parts  Bnpplied  becomes  mevitable. 
If,  however,  ths  obBtrnction  to  the  vessel  bo  incomplete,  or  the  collnt- 
erai  circulatiou  of  the  part  be  sufficient  to  ^URtain  its  nutrition,  the 
foreign  particle  may  create  but  a  temporary  interferenoe  with  the  nor- 
mal functions  of  the  part  aflfected,  and  may,  possibly,  be  eventually 
removed  by  fatty  dngoneration,  if  tho  embolus  be  of  or;gauic  origin. 

Orf^ans  with  a  Riiigle  arterial  trunk,  as  the  retina,  testicle,  or 
spleen,  may  be  entirely  deprived  of  their  function  by  the  cntrauoqfl 
of  an  ombolas  into  the  mouth  of  the  supplying  A'esseL  ^ 

In  very  young  subjects,  cjomplete  obstruction  of  even  large  vessels 
is  seldom  followed  by  gangrene.     Cases  are  on  record  of  the   ob^| 
JUteration  of  the  aorta  in  an  infant  without  mortification  ensuing^ 
while,  iu  a  caae  reported  by  Savory,  complete  obliteration  of  all  the 
main  arteries  of  the  extremities,  and  of  the  left  side  of  the  neck  ex- 
isted (probably  a  congenital  malformation)  without  the  appearanc 
of  gangrene  in  any  part 

The  occlusion  of  arteries  by  thromlxms  is  not,  however,  to  be  coa«^ 
founded  with  embolism,  since  a  (hromhus  signifies  the  existence 
coagulafixi  Uootl  formed  at  ihc  seat  nf  olmtritclion^     It  can  thus  be  un.-' 
derstood,  by  a  definition  of  the  terms,  that  a  disintegrated  throm- 
bus may  result  in  embolism,  and  that  thrombosis  may  follow  em*H 
boKc  obatrnctioQ,  without  the  two  being  identical.  f 

Thrombosis  of  vessels  may  follow  any  condition  whicli  impairs 
the  calibre  of  thfi  vessel,  altorfiits  anatomical  construction,  or  inter- 
feres with  its  blood-supply-  It  may  follow  diseases  of  the  vessel 
or  the  Burrounduxg  structiiros  ;  pressure  upon  the  vessel ;  injuries 
to  the  vessel ;  onfoebled  heart's  action ;  valvular  disease  of  the  heart; 
impaired  venous  return  fi*om  any  cause  ;  and  fimilly  jiyjemic  poisoning. 

The  clot,  so  formed,  may  become  adherent  to  the  coats  of  the 
occluded  artery,  and  organize,  in  which  cose  the  vessel  becomes 
permanently  obliterated  ;  or  it  may  disintegrate  bj'  a   process  of 
suppuration,  and  tlie  particles  so  detached  may  be  swept  into  thaS 
blood-current  and  become  emboli-  ™ 

Pyicmia,  when  occurring  with  the  existence  of  open  wounds,  seeing 
to  manifest  the  presence  of  its  peculiar  miasm  within  the  blood  of  the  I 
infected  by  a  marked  tendency  towards  (qxmhineous  coatjulation  of  tU©  " 
blood  in  the  capillary  vessels,  where  the  rapidity  of  the  blood-current 
reaches  its  lowest  point     It  ia  to  this  fact  that  some  authors  en- 
deavor to  explain  de  eimu^tuncoiis  apjtfarantr  of  secondary  abscesses 
in  many  portions  of  the  body,  since  these  thrombi,  being  the  re-| 
suit  of  pyfomic  poisoning,  act  as  generating  centres  for  suppuratiTaj 
inflammation. 
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This  condition  ia  nstmlly  associated  ^tb  an  increased  size  of  the 
Tein.  It  is  a  natural  and  healthy  pruvisiou  of  nature  to  afford  en- 
larged ebauiiels  for  an  exoessive  veuum*  return.  Thus  iu  pregnancy, 
the  uteroa  is  provided  with  abnormally  lurge  venous  chanuela,  to 
allow  of  the  removal  of  the  esceaa  of  blood  from  that  organ ;  iu  can- 
cer of  the  omentnm,  the  portal  vein  ia  frequently  enlarged  to  nearly 
double  its  normal  si^e;  in  cases  of  obliteration  of  veins  fi-om  any 
ew»ft,  the  neighboring  veins  usually  undergo  compensatory  hyper- 
trophy of  their  coats  as  their  caliVire  ia  increased.  Finally,  hypertro- 
phy of  veins  ocoors  often  in  connection  with  chronic  inflammatory 
proofiMea. 

Thia  hypertrophied  condition  may  lie  either  transient  or  pRrma- 
aeiit  as  the  exigencies  of  the  case  demand,  and  has  no  great  surgical 
interest  save  as  a  help  to  the  diagnosis  of  other  conditions. 

ATnOPHY  OF  VEINS. 

Thia  condition  is  a  natural  consequence  of  disuse.  The  veins  of 
Umba  nndergo  atrophy  after  amputation  till  their  size  correspcnds 
to  the  amount  of  blood  which  is  returned  from  the  part  After  the 
removed  of  d^;aiis,  as  the  testicle,  penis,  etc.,  or  in  extensive  cystic 
degeneration  of  glands  dependent  on  the  occlusion  of  the  excretory 
daot,  the  veins  rapidly  diminish  in  their  calibre.  Persistent  ex- 
ternal pressure  also  often  leads  to  atrophy  of  the  veins,  whose  cur- 
rent is  thus  impaired  or  arrested. 

DEOENEHATION  OF  THE  VENOUS  COATS. 

The  venous  coats  are  less  enbject  to  degeneration  processes  than 
the  arterial  coats. 

/■'atty  tltvjeneraUon  of  veins  is  somewhat  rare,  but  ccdcification  is 
more  common.  In  this  latter  condition,  osseous  plates  or  rings  are 
found  imbedded  in  the  venous  coats,  and  the  veins  of  the  lower  ex- 
tremity are  most  frequently  so  affecte<l. 

Gtki^aUion  of  veins  seldom  occurs  without  a  previous  dilatation 
of  the  vein. 
2 
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Amylmtl  dcgmeraiion  seldom  afifocts  tlio  superficial  Teiua  of  tbe 
body,  and  its  diagiicisiB  is  therefore  not  xisnally  possiVde  during  life. 
It  occurs  in  eiteneivo  amyloid  degflneratiou  of  organs,  and  usually 
is  most  apparent  in  tfao  lai^  syRtemic  trunks  and  in  the  portal  rein. 
It  may  affect  the  entire  thickiiesa  of  the  venous  coats,  or  only  the 
xoiddle  and  internal  coats. 

Practically,  therefore,  the  surj^eou  is  called  upon  to  recognize  dur- 
ing life  only  hypertrophy,  atrophy,  antl  calcification  of  reins.  These 
three  alter  the  resistance  of  the  tube  as  perceived  by  the  toucli,  and 
also  affect  the  extensibility  of  the  rein  in  its  relation  to  the  amount 
of  blood  pressure. 

Cancerous  df^menUion  of  veins  is  more  wimmon  than  that  of  the 
arterial  trunks.  It  is  almost  always  secondary  to  a  similar  condi- 
tion of  neighboring  tissues.  It  may  penetrate  the  vein  and  produce 
thrombosis,  or  partidea  ol  the  cancerous  mass  may  escape  into  the 
circulation  and  protluce  embolism  of  vessels  at  a  point  remote  from 
the  seat  of  disease. 

The  symptoms  and  results  of  carcinoma  of  the  veins  differ  in  no 
respect  from  those  of  thrombosis. 

ADHESIVE  INPLAMMATION  OF  VEINS.      (Adhmve  Phlebitu, 

ThromballMis.) 

This  condition  ia  primarily  a  disease  of  the  venous  coats.  It  is 
usually  circurasoribcd  in  character,  and  may  occasionally  occur  in 
a  condition  of  otherwise  perfect  health.  It  may  follow  injuries  to 
venous  trunks,  pressure  on  venous  trunks,  ligation  of  veins,  nrapu- 
tations,  or  abnormal  blood  conditious  which  predispose  to  irrita- 
tion. 

It  is  associated  with  local  pain  and  tenderness  along  the  course 
of  the  iuliamed  vein,  with  possibly  some  constitutional  disturbance, 
with  uMlema  which  is  often  well  marked  and  whose  severity  depends 
npon  the  amount  of  obstruction  to  the  free  circulation  in  the  af*  I 
fectod  vein,  and  with  prftminence  of  the  neighboring  veins  which  ■ 
are  obliged  to  carry  abnormal  amounts  of  blood,  if  the  inflamed  vein 
lula  to  perform  its  proper  function.  M 

It  i«  not  usually  assooiated  with  pynemic  symptoms,  since  the  ■ 
ctiagulK  formed  within  the  vein  at  the  seat  of  inflammation  do  not 
woally  disiutograte  through  subsequent  suppuration. 

In  adlietiive  phlebitis,  complete  and  permanent  obliteration  of  the 
tiin  is  by  no  means  uncommon.     The  affected  vein,  if  entirely  ob- 
b^comofl  a  shrunken,  firm,  and  somotimcs  a  calcareoua 
la  {raotuies,  the  oedema  from  a  local  phlebitis  produced  hy 
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the  injory  may  often  greatly  impair  muon,  and  in  some   casos 
greailr  iutorfero  willi  tlie  circulation  of  tho  injurcil  part. 

If  Hhf"  detp  vtrlfui  of  A  limb  am  ikfToctod  with  aJhoaive  p1ilc1>iti8, 
the  BUfer/icifil  r«*n«  will  ofton  show  markftl  inmajie  in  size  before 
the  (sdema  is  apparent;  tlic  Umba  will  feel  hot  and  dry,  and  will 
ofnudly  he  mainti^ed  in  a  deicd  position.  Extension  of  the  limb 
rill  often  produiM)  omsiJerable  pain,  aiul  a  wf41-marked  constitti- 
(tioDftl  difitorbanoo  will  occasionally  exist.  If  the  superjirinl  tvins 
be  affecteil,  they  can  nsnally  bo  felt  as  hard  cords  nuder  the  finger, 
tho  induration  being  due  either  to  the  formation  of  clots  within  the 
vttto,  or  to  thickening  of  tho  earroouding  tissues,  or,  nioro  often,  to 
the  two  conjointly.  An  aceoiujianying  redness  and  tendemess  will 
nsaaliy  mark  the  seat  and  extent  of  the  inflammatory  process. 

SUrPmLVTIVE  phlebitis.     {Oifu.'^e  PhlebitU) 

Tills  condition  is  properly  a  variety  of  diffuse  phlegmonous  in- 
flAmmation.  It  neeer  occurs  in  patients  with  robuk  Iteaith,  and  re- 
quires some  exciting  cause  to  produce  it.  It  arises  usually  from 
■oaw  local  irritation,  as  in  venesection,  division  of  a  veiu,  amput»- 
tions,  inclusion  of  tho  yerno  comites  during  the  ligation  of  largo 
arterial  trouks,  tying  of  tlm  funis,  severe  injuries,  etc  It  begins, 
mm  a  role,  as  an  extension  of  inilammation  from  the  tissues  Burrooud- 
ing  the  vein  to  the  Tein  itself,  and  shows  a  tendency  to  rapidly  ex- 
tend along  tlm  course  of  the  vein,  proceeding  from  smaller  to  larger 
TBiioas  trunks. 

In  this  condition,the  coats  of  the  reins  are  &eqaently  destroyed; 
mud,  disintegrated  blood  co^iUa  form,  and  are  often  swept  into  the 
blood-current.  These  small  coagula  subsoiiuently  lodge  in  the 
c^iUarios  of  other  organs,  and  there  generate  metastatto  alwoeases, 
prtKlnciiig  general  pyifniic  symptoms.  In  this  rospoct,  they  differ 
io  their  results  from  the  occlusion  of  vessels  from  emboli,  which 
are  not  the  result  of  suppurative  inflammation ;  since  they  create, 
by  their  irritative  properties,  a  recurrence  of  the  condition  to  which 
Ihey  were  originally  due. 

The  symptoms  which  accompany  these  changes  of  difftise  or  sup- 
purative phlebitis  are  a  tendency  to  develop  a  low  gnulo  of  typhoid 
manifestatioDB,  ushered  in  with  rigors  and  aocompauied  by  a  gen- 
eral inerease  in  the  severity  of  the  prefcxisting  signs  of  local  inflam- 
mation of  the  reins,  as  well  as  those  of  general  debility  and  exhaus- 
tion in  the  patient 

When  infants  are  attacked  with  this  condition  through  ligation  of 
tiie  fonis,  death  almost  invariably  supervenes. 
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VARICOSE  VEINS.    (Varu,  Phlelectasis.) 

By  the  term  varix,  is  meant  an  excessive  dilatation  of  a  vein.  Com- 
peneatorv  dilatation  of  venmis  tnniks,  which  has  been  considered 
under  h}-pertrophy  of  the  ctmts  of  veiiiH,  is  not  to  be  confounded 
with  a  true  varicose  condition.  True  varices  are  most  common  in 
tlie  wubmucoua  veins  of  the  rectum  (hemorrhoids),  in  the  spermatic 
veins  ("varioooelft,  circouele),  and  in  the  veins  of  the  lower  extremity. 
Varicose  \eins  have,  however,  been  reported  as  exiKtiiig  at  the  ellww, 
on  the  arm  between  the  elbow  and  the  shonlder,  in  the  neck,  upo: 
the  internal  jugular  vein,  on  the  iaoe  near  the  eyelids  and  the  lipa, 
and  in  the  veins  of  the  stomach,  phar^-ux,  cesopliagus,  and  the  amall 
inlestino.     Such  casos  are,  however,  exceptional. 

Varices  are  dwe  to  various  causes.     Among  the  most  prominent 
may  be  mentioned — lst,an  hereditary  predisposition;  2d,  a  congenital 
tendency ;  3d,  a  relaxed  and  debilitated  condition  of  the  system  and 
of  the  venous  cvat.s  ;  '1th,  a  slow  heart's  action,  by  which  the  venous 
retoim  is  retarded ;  5th,  occupations  requiring  prolonged  standing-fl 
upon  Uie  feet,  or  excessive  aiid  hing-continued  muscular  exertion  ; 
6th,  certain  diseases  of  tlte  ]teart  and  lungs,  which  impede  venous 
return ;  7th,  cirrhotic  liver,  or  other  conditions  of  that  organ  by  which  ■ 
pressure  is  made  either  upon  the  portal  vein  or  its  radic-als ;  8th, 
constipation,  by  creating  pressure  upon  the  iliflc  veins ;  9th,  tlirom- 
bosia  of  veins ;  10th,  pressure  of  tumors  upon  veins ;  11th,  hernial  ■ 
trusses,  tight  gnrters,  and  other  common  appliances  which  often  im- 
j>edo  venous  return,  and  thus  distend  the  veins  below  tlie  point  of 
pressure ;  12th,  violent  exorcise  of  certain  sets  of  muscbs,  by  which  ■ 
blood  is  propelled  forcibly  into  veins  naturally  weak  in  their  coats,  a« 
in  long  feats  of  ruDning.  jumping,  waltzing,  etc 

Varicose  veins  may  bo  either  circumscribed  bs  a  distinct  sac,  or  fl 
the  affected  vein  may  be  lengthened  and  iortxious,  or  unequally 
distended  into  a  series  of  indistinct  pouches. 

The  coats  of  the  vein  may  undergo  a  compensatory  hypertrophy,  ■ 
or  may  remain  thin  and  utrophicd.  The  tissues  about  the  vein 
gradually  l»ocomc  absorbed  by  long-continued  pressure,  and  even 
boDM  may  tlnis  l>ecome  indented.  The  dilated  veins  yield  symptoms  ■ 
of  a  acTere  local  pain  of  an  aching  cliaracter,  in  advanced  stages,  and 
vAm  a  sense  of  (ullness,  distention,  and  fatigue.  (Edema  about  the 
8  often  caused,  after  any  severe  exertion,  by  varices  of  the 
:;aadl  valkiogis  sometimes  impeded  if  the  varicose  tumor  be 
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I  is  not  au  iiifreqneut  symptom  oi  vartcose 
oondiktona. 

The  Appearance  of  these  tumors  is  usually  of  a  soft  bluish  tint, 
with  a  seriea  of  miunte  bluisb  vessels  cluutercd  arouud  it 

Varicose  veins  often  induoe  cczoma  nml  other  skin  affections 
dependent  on  irritation  of  the  integument  and  its  adjacent  strue- 
torea. 

If  the  veins  of  the  lower  extremity  be  affected,  a  sense  of  coldness 
in  tB«  (ieet  is  quite  a  coustant  symptom,  when  the  return  uirculution 
^hrimmr-T  markedly  interfered  with. 

^B  A  peenliar  tingling  pain,  distinctly  lncali7.ed  at  the  seat  of  the 
Htoaor,  may  he  develnpeil  if  the  minute  nerve  filaments  be  pressed 
■upon  or  put  upon  an  unnatural  state  of  tension. 
^^  Attacks  of  lymphangitis  and  ulceration  of  the  neighboring  tis- 
^^^W  hT\*  lint  infrequent  cnmplicatinus  of  varices  of  old  standing. 
^^^Itnpture  of  varicose  tumors  often  results  in  alarming  hemorrhage 
j      onlMB  controlled. 

H  Varicoae  veins  of  the  rectum  (liemorrhoids)  will  be  considered  in 
H  detail  in  a  sul^seiitiPiit  chapter  of  this  volnme.  They  are  associated, 
B  hcnrever,  with  all  tbe  symptoms  mentioned  as  common  to  all  vari- 
I  fties  of  this  condition,  and  with  certain  other  special  symptoms, 
I  nliirl]  are  to  a  certain  extent  dependent  upon  the  anatomical  cou- 
Htnction  of  the  lower  portion  of  the  boweh 


PARASITES  OF  VEINS. 

OooMionally  the  embryos  of  the  tienia  are  found  in  veins ;  aceph- 
doeysta  have  1>een  detected  in  the  pulmonary  veins ;  and  in 
EifQTpt  and  nt  the  Capn  of  GtKxl  Hope,  para,;ites  of  a  peculiar  sjiecies 
are  ftmnd  in  the  portal  system,  and  the  veins  of  the  mesentery  and 
bladder,  in  fatal  cases  during  epidemics,  where  death  is  preceded 
I      by  hsmaturia  and  diarrhcea. 

II  PULEBOIJTITES.     {Calculi  of  Veim.) 

I  Them  are  round  or  oval  masses  not  infrequently  found  in  veina, 
ind  sometimes  attached  to  the  inner  wall  of  the  vein  by  a  slender 
pedicle.  They  are  found  in  the  greatest  frequency  in  the  veins  of 
tha  prostate  gland  during  a  state  of  hypertrophy,  and  in  the  veins 
of  the  pelvis,  esjtecially  in  those  in  the  vicinity  of  the  bladder. 

These  masses  are  uttually  found  upon  ejcaminaUon  fo  be  arranged 
in  coQcentrio  layers,  and  are  composed  of  albuminous  or  fibrous  sul>- 
staoooa  mixed  chiefly  with  the  phosphate  of  lime.    The  origin  of. 
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these  bodies  has  been  explained  on  the  theory  of  transformed  blood 
clots  which  hare  become  impregnated  with  the  least  soluble  salts 
of  the  blood,  and  also  on  the  theory  of  their  absorption  throngh  the 
walls  of  the  vein.  A  sluggish  circulation  within  a  vein  is  supposed 
by  some  to  favor  the  development  of  phlebolithes. 

Muiy  of  these  enumerated  conditions,  which  may  affect  the  arte- 
rial or  venous  system,  require  but  the  description  already  given  to 
aid  in  their  successful  recognition  during  life,  should  a  diagnosis 
be  possible.  I  have  appended,  however,  in  the  following  pages,  as 
a  fit  closing  of  the  chapter  on  the  surgical  diseases  of  the  blood- 
vessels, all  those  conditions,  which  to  my  mind  seem  liable  to  be 
confounded,  arranged  in  the  form  of  die^ostic  tables.  Aneurimn 
in  general  will  be  here  found  contrasted  with  all  conditions  liable 
to  result  in  error  in  diagnosis ;  the  varioua  types  of  aneurism  will 
be  found  differentiated  from  each  other,  and  from  atheroma ;  and 
faity  degeneratwn  of  arteries,  embolism,  thrombosis,  adhesive  phlSitis, 
suppurative  phldntis,  and  varices  of  veins  will  be  found  with  their 
symptomatology  concisely  stated. 
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ANEURISM.  TTJMOR  LYING  UPON  AN 

ARTERY. 

CoXDinOIf  OF  THE   TuMOR. 

The  tumor  is  soft,  elastic  and        The  tnmor  may  be  hard  and  in- 
romprcssible.  elastic. 

Mobility. 
The  tnmor  is  nsnaily  fixed.  Thetumoris  freqnently  movable. 

Effects  of  Pressure. 

The  tnmor  is  diminished  in  size  The  tumor  is  unaffected  by  pres- 

<m  direct  preaanre,  sure. , 

The  tnmor  is  diminished  in  size  The  tumor  is  unaffected  by  cut- 
by  pressure   on   proximal   side  of  ting  off  the  arterial  supply  above. 
TCsseL 

The  tnmor  increases  in  size  when  The  tumor  is  not  affected  by  pres- 

prennre  over  the  distal  end  of  the  sure  made  over  the  artery  on  the 

artery  is  made.  distal  side. 

ArSCULTATOET   SOUNDS. 

A  bruil,  or  abnormal  sound  on  A  bruit  may  possibly  be  present, 

anscnltation,  exists  over  the  tumor,  but  is  very  rare. 

This  bruit  is  synchronous  with  This  bruit,  if  present,  is  seldom 

the  action  of  the  heart,  and  in  large  constant,    and    seldom,     if   ever, 

vessels  is  often  double.  double. 

It  is  not  affected  by  the  position  It  can  often  be  arrested  by  change 

of  the  tumor.  in  position  of  the  tumor. 

Pulsation. 

The  pulsation  in  the  tumor  is        The  pulsation,  if  present,  is  of  a 
expanaive.  heaving  character,  and  not  expan- 

sive. 

SYMPTOMS  IN  COMMON. 

Both  may  pulsate  and  yield  a  bruit  on  auscultation. 
**      "    produce  shooting  pains  along  the  course  of  nerves. 
"      "         "       stiffness  in  muscles,  and  muscular  weariness. 
**      <*         **       impaired  motion  in  joints,  if  so  situated. 
"      "         **      absorption  of  bone,  caries,  or  necrosis. 
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ANETJEISM.  ERECTILE  TUMOBS. 

COS"DinOIf  OF  THE  TUKOB. 

The  tnmor  ia  soft,  elastic  and        The  tumor  is  nsaally  of  a  epongy 
compressible.  consistence. 

Locality  of  Tfmob. 

The  tumor  is  always  located  over        The  tumor  may  be  located  where 
the  direct  conrse  of  a  Tessel.  the  arterial  supply  would  be  nor- 

mally disproportionate  to  the  size 
of  the  tnmor. 

APFEARAyCE  OF  ISTEQTJMENT. 

The  fikin  is  usually  normal.  The  skin  is  frequently  implicated. 

Effects  of  Phessfbe. 

The  distal  side  of  the  artery  is        The  distal  side  of  the  main  artery 
usually  decreased  in  volume.  is  often  normal  in  volume. 

Pulsation. 

Thepulsation  is  uniform  through-        The  pulsation  is  often  marked  at 

out  the  tumor.  circumscribed  spots,  or  centres. 

The  pulsation  is  markedly   ex-        The  pulsation  is  often  not  expan- 

p^^e.  sive  in  character. 

Surface  op  Tumor. 

The  tumor  is  smooth  and  regular        The  tumor  is  often  irregular  on 
.i;_«  its  surface,   and  indistinct  in  its 

"  outline. 


AirM< 


Auscultatory  Signs. 
IB  -well  marked  as  a  rule.        A  bruit  is  often  absent. 

SYMPTOMS  IN  COMMON. 

3olih  are  indicated  by  the  presence  of  a  tumor. 
«     "   associated  with  pulsation. 
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ABDOMINAL  ANEUEISM.        PULSATION  OF  A  RELAXED 

AOETA. 

Palpation'. 

A  tamor  is  detected  on  palpation        No  tumor  in  the  abdomen  is  de- 
of  the  abdomen.  tected  on  palpation. 

Pain. 

A  pain  in  ike  bach  always  exists,        Pain  in  the  back,  11  present,  is 
constant  and  often  serere.  not  constant  or  severe. 

AUSCPLTATOBT  SlGNS. 

A  hruit  is  beard  over  the  seat  of        No  bruit  or  abnormal  sound  ex- 
the  tumor.  ists  over  the  seat  of  pulsation. 

PULBATIOir. 

Expansive  pulsation  exist&  The  pulsation  is  usually  of  a  heav- 

ing character. 

Pebcussion. 

An  abnormal  area  of  dnlness  ex-       No  abnormal  area  of  dulness  on 
ists  over  the  seat  of  toeurism.  percussion  is  present. 

CoNDinoir  OF  Vessels. 

An  atheromatous    condition   of        No  atheromatous  changes  are  de- 

the  superficial  vessels  is  often  de-  tected  in  the  vessels,  nor  is  a  trau- 

tected,  or  a  previous  traumatic  his-  matic  history  present  as  a  source  of 

tory  exists.  origin. 

CEdeua. 

(Edema  of  the  extremities  not  in-        (Edema  in  lower  extremities  sel- 
frequent  from  pressure.  dom  present,  save  from  other  cause. 

Femoral  Pclse. 

The  femoral  pulse  is  frequently        The  femoral  pulse  is  usually  nor- 
decreaaed  in  volume.  mal  in  volume. 

SYMPTOMS  IN  COMMON. 

Both  yield  an  abnormal  area  of  pulsation. 
**    may  be  associated  with  pain  in  the  back. 


26  SUnaiCAL  DIAON08I3. 

ANEURISM.  ABSCESS  OVEE  A  VESSEL. 

Outline  of  Tumob. 

The  tumor  presents  a  sharp  and        The  tumor  is  indefinite  and  ob- 
wcU-defined  outline.  scure  in  outline. 

Size. 

The  tumor  is  usually  of  moderate        The  tumor  is  often  of  immense 
dimensions.  size. 

Consistence. 

The  tumor  is  soft,  elastic    and        The  tumor  is  usually  tense,  or 
compressible.  doughy  from  oedema. 

Effects  of  Peessfbe. 

The  tumor  is  diminished  in  size        The  tumor  is  unaffected  by  prea- 
by  direct  pressure.  sure. 

Pulsation. 

EspansiTO  pulsation  is  present.  The  pulsation  is  heaving  in  char- 

acter. 
The  pulsation  is  not  affected  by        Pulsation  is  often  arrested  by  at- 
attcmpts  to  displace  the  tumor.  tempts  at  displacement. 

Appeakance  of  Skin. 

The  skin  is  usually  normal  in  ap-        Skin  is  usually  red  and  cedema- 
peai"ance  over  tumor.  tous. 

Fluctuation. 

Fluctuation  is  seldom  present.  Fluctuation  distinct  daring  the 

advanced  stages. 

Tempeeatuke. 

The  local  and  general  tempera-        The  local  and  general  tempera- 
ture is  usually  normal.  ture  is  elevated. 

Constitutional  Symptoms. 

Chills  and  rigors  are  absent  Chills  and  rigors  are  frequent  as 

pus  forms. 

SYMPTOMS  IN  COMMON. 

Both  are  indicated  by  the  existence  of  a  tumor. 
«'      "  often  associated  with  pulsation. 
«     "      "  "  "    pain. 
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ABDOMIXAL  ANEURISM.  ABDOMINAL  TUMOES. 

Mobility  of  Tumob. 
The  tamor  is  immovable  ad  a  rule.        The  tumors  are  movable  as  a  role. 

LOCALITT  of  TcMOE. 

The  tumor  is  situated  in  the  line        Abdominal  tumors  are  often  not 
of  the  artery.  in  the  line  of  the  artery. 

CoNDinoiir  OP  Tumob. 

The  tumor  is  soft,  elastic  and        Abdominal  tumors  are  frequently 
compressible.  hard,  and  seldom  elastic. 

Pulsation. 

Expansive  pulsation  exists.  Pulsation    is   either   absent,   or 

heaving  in  chuiwter. 

Adscultatobt  Signs. 

A  bruit  (synchronous  with  the        Abnormal  auscultatory  sounds  are 
heart,  and  often  double)  is  present,     usually  absent. 

Effects  of  Pbessitbe. 

A  diminution  in  the  size  of  the        No  variation  in  the  size  of  the 
tumor  occurs  from  direct  pressure,      tumor  is  detected  on  pressure  being 

applied. 

Pain. 

A    constant  pain  in    the  hack        Pain  is  often  absent,  or  localized 
exists  (diagnostic).  over  the  tumor. 

Pemobal  Pulse. 

The  femoral  pnlse  is  often  de-        The  femoral  pulse  is  seldom  af- 
creased  in  volume.  fectod,  save  vehen  the  tamor  is  very 

large. 

SYMPTOMS  m  COMMON, 

Both  are  indicated  by  a  tumor. 
'*    may  be  in  the  line  of  a  vessel. 
"  "     associated  with  pulsation. 

"  ••  "  '*    pain. 

•*  *•  "  **    change  in  volume  of  femoral  pnlse. 
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ABDOMINAL  ANEUKISM.  PAINFUL  ABDOMINAL 

DISEASES, 

yeuralgia.  Renal,  Intest,  and  Bili- 
ary Colics,  etc.  J  etc, 

Palpatioit. 

A  tDmor  is  often  detected  by  in-        No  tumor  can  be  perceived  either 
spection  and  palpation,   which   is    on  inspection  or  palpation. 
immovable. 


Paiw. 

A  pain  exists  in  the  lumbar  re-  The  pain  is  paroxysmal,  with  in- 
gion,  whicb  has  been  long  con-  tervals  of  relief,  and  usually  of  short 
tinued,  constant  and  distressing.         duration.  It  is  seldom  if  erer  local, 

or  lumbar  in  location,  bat  is  dif- 
fused in  some  particular  direction. 


Pulsatios". 
Expansive  pulsation  is  detected.  No  pulsation  is  present. 

AUSCDLTATOBY   SiGNS. 

A  bruit,  often  systolic  and  dias-        No  bruif,  or  abnormal  auscultar 
tolic,  is  heard  over  the  seat  of  pain,     tory  sound,  is  heard. 

SYMPTOMS  JN  COMMON. 

Both  are  associated  with  pain. 

"    may  be  apparently  unassociated  with  a  tumor. 
Pulsation  and  bruit  may  be  undetected  possibly  in  both. 
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ANEUEISM  OF  ABDOMEN.  PSOAS  ABSCESS. 

Ttmoe. 

The   ttunor  is    osuallj  circnm-  The  tumor  is  elongated  in  shape, 

■cribed  and  of    moderate    dimen-  us  detected  by  palpation  and  per- 

UHiL  cassion. 

The  tnmor  is  situated  in  the  track  The  tumor  is  located  over  the 

of  the  aorta,  or  of  some  large  veasel  track  of  the  psoas  muscle,  at  the 

(rf  pelTis.  outside  of  spine.' 

Ko    tnmor  is    perceived    below  A  tnmor  is  perceived  in  the  groin 

Poaptrt's  ligament  in  the  groin.  below  Poupart's  ligament. 

Flucttatioh'. 

Flactnation  is  absent  as  a  rule,  Fluctuation  is  often  present  in 
bot  if  present,  is  felt  over  the  site  the  thigh  over  the  location  of  the 
U  the  tnmor.  tnmor. 

AUSCUXTATOET  SlOKB. 

A  hruit  is  present  on  anscnlta-  No  abnormal  auscultatory  sounds 
tioD.  are  perceived. 

Femoral  Pulse. 

Femonl  pulse  often  decreased  in  Femoral  poise  normal  in  volume. 
T<dnme. 

nisTOBT  OF  Patient. 

\ohistorT of  spinal  disease  exists.        A    history  of    spinal  disease  is 

present,  and  often  precedes  the  ap- 
peanuiee  of  the  tnmor. 

PcxsATioy. 

Pnlaiion  of  as  expansive  char-        No  pulsation  is  detected  as  a  rule, 
■ctcr  eziEta. 

SYMPTOMS  IN  COMMOX. 

Both  are  aanciated  with  pain  in  the  haele. 
"     *'         **  ''    a  tumor  in  abdomen. 

"    najr  be  aaociated  with  flnctaation. 
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THORACIC  ANEURISM.  INTRA-THOEACIC  TUMORS. 


Location  of  Tumor. 

The  tumor  is  always  located  in        The  tumor  may  possibly  be  sito- 
tbe  course  of  the  aorta.  ated  away  from  the  direct  track  of 

large  vessels. 

Deitsitt  op  Tumor. 

Tumor  is  only  moderately  resis-        The  tamor  is  usually  hard  and 
tant  to  pressure.  markedly  resistant  to  pressure. 

AUSCULTATOEY  SlOKS. 

A  bruit  is  heard  over  the  tumor^        No  hruit  is  present,  nnleaa  the 
on  auscultation.  tumor  is  in  close  relation  to  some 

large  vessel. 

pEBCusaioir. 

The  area  of  dnlness  on  percussion        The  area  of  dulneas  on  percoBsion 
over  the  tumor  is  limited  in  extent,     is  often  extensive. 

PUI^ATION. 

The  pulsation  perceived  is  expan-        Pulsation  is  usually  absent,  but 
sive  in  character.  when  present  is  heaving  in  charac- 

ter, save  in  malignant  disease,  when 
expansive  pulsation  may  exist. 

Condition  of  Face  and  Neck. 

Swelling  and  oedema  of  the  face  Swelling  and  oedema  of  the  face 

and  neck  exist,  but  vary  in  their  and  neck,  when  present,  are  persis- 

Bcverity    and    extent,    because    of  tent  and  constant  in  their  extent 

changes  in  the  line  of  pressure  from  and  severity, 
the  tumor. 

SYMPTOMS  IN  COMMON. 

Both  are  associated  with  local  dulncss  on  percussion. 
"      "         "  "    swelling  and  oedema  of  face  and  neck. 

**      "         **  "    possible  dyspnoea,  cough,  pain  and   impaired 

deglutition. 
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THORACIC  AXEUHISM.  CONSOLIDATION  AT  APEX 

OF  LITNG. 

With  a  murmur  in  some  vessel  of 
Thorax. 

IlfSPECnOK  AND  PeBCVSSIOK  OF  ChESI. 

A /Hflwr  is  TtBoallj  detected  with-  No  tumor  is  detected  on  palpa- 
JD  the  thorax  on  inspection,  palpa-  tion,  but  an  area  of  dolness  at  the 
tioD,  or  percussion.  apex  is  perceived. 

Ptlsatigk'. 

Palsation  is  often  perceptible  orer        Pulsation  is  absent. 
the  seat  of  tumor. 

Abea.  of  Dulness. 

Dakiess  on  percussion  often  ex-  The  area  of  dulness  on  percussion 

tends  beyond  the  median  line  of  the  is  always  confined  to  one  side,  un- 

thorax.  less  both  apices  are  affected. 

The  area  of  dulness  is  always  cir-  The  area  of  dnlness  is  extended 

comscribed.  laterally  downwards  into  the  axilla. 

Ausgultatobt  Signs. 

The  murmur  heard  is  generally        The  murmur  is  heard  only  over 
diffused  over  an  extended  area.  the  direct  course  of  the  vessel,  and 

ia  most  distinct  ovdr  the  consoli* 
dated  lung  tissue. 


SYMPTOMS  IN  COMMON. 

Both  are  associated  with  localized  dulness  on  percussion. 
,  "     '*         "  **    a  murmur  on  auscultation. 
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ANEUEISM  OF  BONK  CANCEB  OF  BONE. 

LOCALITT   OF   TUUOB. 

The  tnmor  occurs  in  the  line  of        The  disease  afifects  the  articnlar 
some  vessel.  heads  of  long  bones,  especially  the 

lower  end  of  the  femur. 

GoHDrnos  op  Tuhor. 

The  tnmor  is  irregnlar  in  shape.        The  tnmor  is  hard,  irregular,  in- 
and  painfnl.  compressible  and  painless  in  Ug  mt- 

2»w^  stages. 

G01!r8ISTEKCB  OP  TUICOE. 

The  tnmor  is  of  nniform  consis-        The  tnmor  becomes  elastic  and 
tenoe.  fluctuant  in  spots  daring  the  ad- 

Tunced  stages. 

Rapidity  op  the  Growth. 

The  tumor  grova  slowly.  The  tumor  grows  rapidly  and  of- 

ten attains  immense  size. 

Epfects  of  Pbesstjbe. 

The  tumor  is  modified  in  size  and  The  tumor  is  not  affected  by  pree- 

appearance  by  impeded  circulation,  snre,  or  by  impeded  vascular  sup- 

through  pressure  on  the  supplying  ply. 
Tessel. 

MOBILITT. 

The  tnmor  can  of  ten  be  partially        The    tnmor    is  immovably    at- 
aeparated  from  the  bone.  tached  to  the  bone. 

Appeabance  of  Vkiks. 

The  superficial  veins  are  normal       The  superficial  veins  are  mark- 
in  appearance.  edly  enlarged. 
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AitETTRISM  OF  BONE  CAXCEE  OP  BONE 

{contintted).  (coniinued), 

Padt. 

Tun  is  Blight,  and  is  rather  an        Pain  is  deep,  hmcinating  and  con- 
iMoiy  feeling  than  severe.  stant ;  occnrs  often  early  in  the  dis- 

ease. 

PULSATIOK. 

FnliBtioii  is  detected  early.  Pulsation  is  detected  late  in  the 

disease,  and  is  often  absent 

Fungoid. 

Xo  tendency  to  fnngoid  growth        **  Fungoid  excrescences  "  are  fre' 
exists.  qnent. 

Cachexia. 

No  cachexia  is  apparent  A  marked  cachexia  exists. 

The  neighboring  glands  are  nor-        The  neighboring  glands  are  often 
auL  involved. 


SYMPTOMS  IN  COMMON, 

Both  are  common  in  young  peoph, 
"    pulsate. 

"    are  indicated  by  a  tumor. 
•*   may  produce  pain. 
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CIRSOID  ANEURISM.  PTTLSATILE  TUMORS  OP 

BONE. 

MOBILTTT  OP  TUHOB. 

The  tnmor  is  unconnected  with  Tho  tumor  is  firmly  attached  to 
the  adjacent  bone.  the  adjacent  bone. 

OUTEINE  OF  TUHOR. 

The  edges  of  the  tumor  are  in-       The  edges  of  the  tumor  are  denae 
distinct.    It  seems  to  arise  by  dis-    and  hard, 
tinot  cords  beneath  the  integument, 

PUISATIOIT. 

Pulsation  is  marked,  and  is  ex-  Pulsation  is  indistinct,  and  is  not 
pansive  in  character.  markedly  expansiTe  in  character. 

Palpatioit. 

The  walls  of  the  tumor  are  ir-  The  walls  of  the  tnmor  are  ir- 
regular and  knotted,  but  are  soft  to  regular  in  their  outline,  but  contain 
the  touch.  spots  of  ossification. 

Effects  of  Pbessueb. 

The  tumor  is  altered  in  its  size        The  tnmor  is  only  slightly  modi- 

and  appearance  by  direct  pressure,  fied  by  pressure  either  upon  itself 

or  by  preaeore  over  its  supplying  or  its  nutrient  Teasel, 
vessel. 

SYMPTOMS  IN  COMMON. 

Both  are  associated  with  the  presence  of  a  tumor. 
"      "         "  "    pulsation. 
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AXEURISM.  ENCEPHALOID  CANCER. 

Hapiditt  of  Growth. 
The  tnmor  grows  slowly.  The  tumor  is  of  rapid  growth. 

Consistence. 

The  tamor  is  of  tmiform  con-        The  tnmor  is  of  nneqnal  coosis* 
nAence  uid  Beldom  finctuatea.  tence,  being  soft  and  finotnant  often 

in  spots. 

MULTIPUCITT. 

The  tumor  is  Beldom  mnltlple.  The  tnmor  is  frequently  multi- 

ple. 

Glaztds. 

The  neighboring  glands  are  nn-        The  neighboring  glands  are  nsu- 
stfected.  ally  iuTolTed. 

CoNDEnoN  OP  Veins. 

The  veins  are  normal  in  their  ap-        The  superficial  reins  are  promi- 
pearance.  nent  and  tortuous. 

Pulsation. 

The  pulsation  is  Ktpansive  in  The  pulsation  within  the  tumor 
character,  and  exists  from  the  com-  appears  only  in  the  advanced  stages, 
mencement.  and  is  heaving  in  character. 

Pain. 

Pain  is  often  absent,  and,  if  prea-  Pain  is  an  early  and  active  symp- 
ent,  ia  frequently  referred  to  dis-  torn.  Is  severe  and  lancinating  in 
taut  localities.  character. 

Effects  of  Pbessube. 

Harked  alteration  in  the  size  and        The  effects  of   pressure,  either 

appearance  of  tumor  follows  im-  upon  the  tumor  or  its  supplying 

peded  circnlaiion  within  it,  or  di-  vessel,  are  unimportant. 
rect  pressure  upon  it. 

SYMPTOMS  IN  COMMON. 

Both  are  associated  with  the  presence  of  a  tumor. 
"      "         «  "   pulsation. 

"      «         «  "   pain^ 
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ANEUBISM.  ANEUEISMAL  VARTX. 

CoKDiTiox  OF  Skin. 

The  tumor  is  covered  by  normal  The  tamor,  if  near  the  sarface, 
integument.  is  usually  blue  or  purple  in  color. 

Eapidixt  of  Growth. 

The  tumor  is  sometimes  rapid  in  The  tumor  grows  slowly  as  a  ml& 
its  growth. 

CoifDinoir  OP  the  Veinb. 

The  veins  are  normal  in  the  vi-        The  vein  implicated  becomes  en- 
cinity  of  the  tumor,  both  as  to  their    larged,  tortuous,   and    sacculated, 
direction  and  apparent  structure.        The  venous  coats  also  become  thick- 
ened, so  as  to  resemble  those  of  an 

artery. 

FOBGB   OP  PUISK. 

The  arterial  volume  and  force  of        The  force  of  the  arterial  pulse  is 
the  pulse  are  either  normal  or  de-    usually  pretematurally  increased, 
creased. 

AUSCCLTATOKY  SlGITS. 

A  bruit  of  a  blowing  character  is  A  ''pathognomonic  fremitus"  is 
usually  present.  heard  over  the  tumor,  resembling 

the  "buzzing  of  an  insect,"  "the 
purring  of  a  cat,"  etc. 

This  hruit  is  not  continuona.  A  "  continuous  souffle  "  is  heard 

in  the  vein. 

No  venous  pulsation  exists.  A  "  venous  pulsation  "  is  present, 

which  is  synchronons  with  the 
heart's  action,  and  which  is  in- 
creased by  pressure  on  the  proximal 
side  of  the  vein. 
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ANEURISM  ANEURISMAL  VAEIX 

{eorUiniud).  {continued). 

Effects  to  Patiest. 

The  patient  ia  nnconBcions  of  The  patient  is  conscious  of  the 
ID/  ibnormal  Boond  or  sensation  pecnliar  fremitus,  which  affects  the 
vithin  the  tumor.  sleep,  and  leads  often  to  a  belief,  on 

the  part  of  the  patient,  that  an 
insect  is  imprisoned  within  the  af> 
feoted  part 

TENOT78  ReTTTBN. 

The  renooB  return  is  usually  on-        The  venous  return  is  usually  in- 
impaired,  terfered  with,   resulting  often    in 

oedema,  coldness,  pain,  atrophy, 
etc.,  etc 


SYMPTOMS  IN  COMMON. 

Both  are  indicated  hy  the  existence  of  a  tumor. 
u      t(         ti         f*   i*         tt        ft  pulsation. 
'*     **         "         **   "         *'        "  abnormal  sounds. 
**     "   affected  by  pressure  over  tumor  and  its  supplying  vesseL 
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CIRSOID  ANETIEISM.  EEECTILB  TUMOBS. 

Appearance  ov  Tumos. 

The  tnmor  is  always  irregnlar  in       The  tamor  is  often  nniform  in 

shape,  and  distinct   poaches   are  its  general  contour, 
often  present. 

The  tumor  frequently  reveals  dis-        No  distinct  arterial  conTolutions 

tinct  arterial  conrolutions.  are  detected,  as  a  rule. 

The  tumor  apparently  arises  from        The  tumor  is  usually  Tery  in- 
distinct cords  underneath  the  in-  distinct  in  its  outline. 
tegument 

Flttctuatiox. 

Fluctuation    is    infrequent,  but        Fluctuation  is  usually  detected 
may    exist    when   the   vessels  are    within  the  tumor, 
very  large. 

PUMATIOIf. 

Pulsation    is    strongly   marked        Distinct  points  of  pulsation  are 
throughout  the  entire  tumor.  usually  detected. 


Location  of  Tuhob. 

This  type  of  aneurism  is  most        Ko  particular  anatomical  loca- 

frequcntly  confined    to    the    tern-  tion  is  especially  prone  to  become 

poral,   occipital  and  posterior  au-  affected. 
ricular  arteries. 


SYMPTOMS  IN  COMMON, 

Both  are  indicated  by  a  tumor. 
'*      **   associated  with  pulsation. 
'*    Tnay  he  "  **    fluctuation. 
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CIBSOID  ANEUEISM.  'SMVL 

ORionsr  OF  Tuuob. 

The  tumor  is  seldom  congenital.        The  tamor  \&  nsnallj  congenital, 

bat  may  develop  even  after  puberty. 

Location  or  Tumoe. 

The  tumor  is  seldom  snb-mu-  The  tnmor  may  be  either  sab- 
coiu  in  dtoation.  macoos,  or  snb-cataneoos  in  char- 

acter. 

The  tamor  is  most  frequent  upon  The  tumor  is  most  frequent  upon 
the  scalp.  .  the  face. 

ApPbAKAK^CE  OF  TiTMOB. 

The  tnmor  is  knotty  and  irregu-        The  tumor  may  be  markedly  ele- 
lar  in  Bbape.  rated  or  flattened,  but  is  uniform 

in  appearance. 

AUBCITLTATOBT  SOFNDS. 

A  "bmit"  is  detected,  but  has        A   peculiar  "cooing  noise ^*    is 
limply  a  blowing  quality.  often  detected  in  auscultation. 

PULSATIOX. 

Pulsation  is  usually  detected  on       Palpation  often  perceives  a  pecn- 
palpation.  liar  **  vibratory  thrill." 

SYMPTOMS  IN  COMMON. 

Both  are  associated  with  a  tumor. 
**    pulsation. 
"    bruit, 

**    altered  color  of  skin. 
"    elasticity  and  soft  consistence. 
"    alteration  in  the  appearance  of  tumor  on  Im- 
'    peding  Tenous  return. 
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ANEUEISM  OF  ABCH  OF 
AORTA, 


ANEUEISM  OF  INNOMINATE. 
AETERY. 


Condition  op  Face  akd  ExTRBMiriEs. 

The  entire  face,  neck  and  both        The  right  side  only  is  affected, 
upper   extremities   are    frct|ucu(ly 
livid,  swollen  and  cedematous  from 
prcBBuro  on  the  vena  cava. 


with  obslmctod  tcdoub  return,  as 
a  rule. 


Appearance  of  Thorax. 

The  bulging  ol  the  chest  wall 
over  the  tumor  is  often  located  on 
the  left  side,  when  present. 


The  bulging  of  the  chest  wmll,  if 
prewnt,  is  confined  to  the  right  side 
of  the  thorax. 


Location  of  Tumob. 
The  tumor  i£  eoldom,  if  ever,  felt        The  tumor  is  often  fell  above  the 


in  the  neck. 


thonu,  in  the  neck. 


PUL6ATI0S. 


PulRation  may  often  be  detecte<l 
by  pushing  the  fingers  down  be- 
hind the  sternum,  if  direct  palpa^ 
tion  fails  to  ])erceive  it ; — or,  by 
placing  one  hand  on  the  Ett'mum 
and  one  band  on  the  bock,  pnl- 
sation,  if  inditftinct,  may  be  por- 
oeived. 


?ul«ation  is  nanally  detected  by 
direct  ftalj^ation  over  the  right 
Btcmo^Iavicular  articulation. 


Effects  of  Pbessube. 


Pressure  on  the  right  carotid,  or 
right  subclavian  artery  fails  to  di- 
xnioish  the  pulsation. 


Pressure  upon  the  cftrotid,  or 
Bubclaviiin  artery  of  the  right  side 
causes  either  a  marked  decrease  in, 
or  a  total  arrest  of  the  pulsation 
vilhin  the  tamor. 


SYMPTOMS  IK  CO  MM  OK. 

Both  are  associated  with  an  altered  appearance  of  the  face. 
"      "  **  "    frc<jncnt  bulging  of  the  thorax. 

"     "         "  "    pulsation  and  a  bruit 
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YAfilCOSE  ANEFEISM.  ANEtTRISMAL  VARIX. 

AXATO^CAL   CoXDITIOy. 

The  utoy  and  the  vein  ore  in        The  artery  and  the  rein  have  a' 
commuDioatioti,  intlirectty,  through     direct  cominunicatioii.     No  inlor- 
10  iotmemng  sac  or  tumor.  veuing  sac  or  tumor  exisfca. 

CoKDinox  or  Vkhtocs  Coats. 

The  Teuotu  coats  are  not  marked-        The    rcnous    coata    arc    greatly 
ijiltend.  thickonod,  aud  resemble  those  of 

an  artery. 


ACSCDLTATOBY   SOCKDS. 

Tlw"bruit'M8Aar«A  in  charac-  The  patho(piomonic  "buzzing 
to-,  and  is  heard  moat  distinctly  fremitus"  exists,  and  ia  widely  dif- 
orer  the  intervening  sac.  fused. 

It  is  ieldom  carriwl  into  the  vein.        It  is  equally  detected  in  both  vein 

and  artery. 


SYMPTOMS  IN  COMMON. 

yield  a  "vibrator}-  thrill "'  on  palpation. 

"  venous  pulsation. 
are  aoociated  with  change  in  the  oolor  of  adjaot^ni  ekin. 
•«         "  "    defectiTo  venous  return  (often). 

alterations  in  bizo  aud  upi>earance,  on  pressure 
upon,  or  obstructed  circulation  within  the 
artery. 
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VAEICOSE  ANEUBISM.  VAEICOSE  VEINS. 


PUUSATIOS. 

Venous  pulsation  is  present.  No  pulsation  in  the  vein  is  per- 

ceired. 


BEtnr. 

A  hruit  can  be  heard  over  the  No  bruit  la  heard  over  the  tumor, 
tumor,  which  is  harsh  in  character. 

Volume  and  Force  of  Pulse. 

The  force  of  the  arterial  pulse  is  The  vohime  and  force  of  the 
often  affected,  and  the  volume  fre-  arterial  pulse  below  tumor  corre- 
quently  diminished.  spond  with  that  of  opposite  side. 

Effects  of  Pressure. 

The  tumor  shows  marked  altera-  The  tumor  is  unaffected  by  prcs- 
tion  in  its  size  and  appearance  by  sure  upon  the  arterial  vessel  below 
pressure  on  tho  artery.  or  above  the  tumor. 

Condition  of  Supeeficial  Veins. 

The  superficial  veins  may  bo  nor-        The  veins  are  seen  to  bo  tortnons 
mal.     Tbe  deep  veins  are  usually    and  dilated  on  the  surface, 
engorged  from  defective  vis  a  tergo. 

SYMPTOMS  IN  COMMON, 

Both  are  associated  with  a  tumor. 
"      **         "  "    discoloration  of  the  integument 

•  '      "         "         often  with  pain  over  seat  of  tumor. 
"      "         "  **       "     impaired  usefulness  of  limb. 

«      *'         •*  '*       "  **        venous  return. 
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ATHKKOMA  OF  VESSELS.       FATTY 


OnioijT. 


DEGEXEHATION 
VESSEIA 


OF 


Atleroma  may  result  from  age, 
d>ronio  alcoholism,  gout,  rhcnma- 
^«'*»,  gyphilis,  expoenre,  or  tnin- 
matisoi;  all  of  which  tend  to  pro- 
^''*<i«  i  condition  of  chronic  eudor- 

It  is  most  frequent  in  the  male. 
It  may  affect  voina  ivheu  exposed 
*^     irritation,    as    in    Anmritmal 


It  may  be  primary,  when  occor- 
ring  iti  the  old  from  general  im- 
pitirnient  of  octitity,  and  is  in  thi» 
case  nsiially  accompanied  hy  similar 
changes  in  other  parts  ;  or. 

It  may  be  secondary  to  inoreaaed 
nutntivc  octivity  of  the  affected 
parts,  as  occurs  in  atheroma. 


Coin>moir  op  TEgsKLS. 


Rings  of  ossification  are  uaaally 
^teoted  as  the  6ngcr  is  moved 
nloag  the  affected  ToneU 


The  affected  Tcssela  bocorae  liable 
to  mptiire  from  fOight  accidcnta, 
ii  a  result  cither  of  uluenitiun  of 
tlicir  walls,  or  a  ri^d  and  brittle 
Oindition  of  their  coats. 

When  ligation  is  demanded,  the 
Ins  of  contructilc  power  in  the  ves- 
mk  utd  freciuent  breaking  of  the  ar- 
lenr  betray  the  disease. 


Spots  of  ossification  aro  absent, 
if  uncomplicated  by  atheroma ; 
bat  a  condition  of  defectiro  oon- 

tructility  exista,  as  shown  by  the 
effects  of  cold,  stimulation,  oto. 

The  affected  vessels  i»hoff  no  de- 
cided tendency  to  easy  mptnre,  un- 
less un  atheromatous  condition  co- 
exists. 

The  ligation  of  fatty  Teasels  Is 
not  associated  with  frequent  break- 
ing of  tho  Teasel,  nor  is  its  con- 
tractile power  80  aeriotisly  imimircd. 


8YMPT0M8  IN  COMMON. 

Both  frequently  are  associated  with  diminished  arterial  roltime. 
«*  «*  "         "  "    dilatation  of  Tesscl  at  tho  affected 

portion. 
'•         "  "    tortuoaity  of  the  vessel. 

"         "  "    impaired  nutrition  to  Lissnea  when 

excessive  arterial  supply  is  de- 
manded, OS  in  iuflommution. 
"        "  *'    local  gangrene. 

•*        **  "    local  opdcmu. 

"        "  "    varicosities  of  veins. 
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EMBOLISM.  THROMBOSIS. 

Definitiox. 

Is  an  obstrnction  to  a  ressel,  Is  an  obstrnction  to  a  Tea^t^ 
usually  arterial,  bj  a  preTiousIj  usually  of  the  venous  system,  b^^ 
moTing  body.  coagulum  of  blood  formed  at  t> 

seat  of  obstruction. 


OKionr. 

The   embolus    may  arise    from       The  thrombus  may  be  the  resiv- 

fibrinous  vegetations  on  the  heart  of  injury,   inflammation,   pressu:^ 

valves,   resulting  from  a  previous  from  tumors  or  ligature,  enfeeble' 

endocarditis,  from  small  blood  co-  or  obstmcted  heart's  action,  or  sum 

agnla  floating  in  the  current,  or  altered  and  abnormal  blood  condJ- 

from  foreign  bodies  in  the  circula-  tion  predisposing  to  coagulation  or 

tion.  producing  irritation  of  the  vessels. 


LocATioir. 

If  of  cardiac  origin,  the  embolus        May  affect  any  situation  if  an  ex- 
most  frequently  lodges  in  the  left    citing  cause  ezista. 
middle  cerebral  artery.     If  due  to 
disintegrated  coagnla,  the  lungs  and 
abdominal  organs    are    more   fre- 
quently involved. 

(Edeua. 

(Edema  is  seldom  present  as  the        (Edema  is  a  common  symptom 
arteries  are  chiefly  involved.  from  obstruction  to  the  venous  re- 

turn. 


Paralysis. 

Sudden  paralysis,  usually  hemi-  Aphasia  is  not  usually  present  in 
plegic,  and  opAeuia  are  produced  by  cerebral  thrombosis,  and  paralysis 
cerebral  embolism.  may  be  absent. 
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ADHESIVE  PHLEBITIS.  SUPPURATIVE  PHLEBITIS. 

Obigin. 

fhii  condition  is  primarilj  one  This  condition  always  begins  in 
he  Tenons  coats.  tissues  external  to  the  vein. 

Development. 

ifiisaally  a  circumscribed  dis-        It  is  rapidly  extended  along  the 

course  of  veins,  usually  from  the 
smaller  toward  larger  trunks. 

Genesal  Health. 

msy  occur  in  normal  health.  Occurs  in  abnormal  conditions  of 

the  system  or  in  debility^  but  never 
in  robust  health. 

HiSTOBT. 

lay  follow  injaries,  ligature.  It  may  follow  any  form  of  local 
lations,  or  abnormal  blood  irritation,  as  in  venesection,  liga- 
ions   predisposing  to  irrita-    tnreof  veins  or  the  inclusion  of  vense 

comites  with  large  arterial  trunks. 

It  occurs  in  infants  from  ligating 

the  funis. 

Vysxio  Syhftous. 

mic  83rmptoms  are  absent,  as  Pyiemic  symptoms  are  usually 
igulnm  in  the  vein  does  not  produced  by  disintegration  of  the 
grate.  thrombus  formed  in  the  vein,  and 

by  occlusion,  from  the  loosened  detri- 
tus, of  capillaries  in  other  organs. 

SYMPTOMS  IN  COMMON. 

>oth  may  be  associated  with  pain. 

"       "     "         "  "    o&dema. 

**       *<     «         (t  <<    prominence  of  neighboring  veins. 


DISEASES   OF   THE   JOINTS. 


\ 


/ 

/ 


DISEASES  OF  THE  JOINTS. 


*he  stirgical  Diseases  of  the  Joists  may  be  thns  enumerated : 

Acute. 

Subacute. 

Chronic. 

Scrofnloas. 

Rhoumatic. 

Oouiy. 

PyaBmic 

GouorrhoeaL 

Sypbilitio. 


A.    BnUOOIATOBT  DlB£AJ3Ea. 

Iflt  Of  the  fijnnviftl  membrane:  **S>/tu>- 
vitia."    9  varieties. 


Acute. 
Chronic 
Bheumatic, 
Syphilitic. 


2d.  Of  the  general  fitniotures  entering 
into  the  formation  of  a  joint : 
"Arlhriiia."     4  varieties. 

-^    ,  .  . .       ( 1.  Fibrous, 

B.  AKCHitoeis-yarietiea,  j  ^  Oaaeoua 

C  Dropsy  of  Joints  :  "  ffydrarlkrosis." 

D.  Abticuiar  Nec&u/iu. 

£.  Loose  Cabtuaoeh  in  Jonrra 

F.  Congenital  akd  Acqctibed  Malforu.\tions. 


The  important  points,  which  directly  bear  npon  the  diagnosis  of 
each  of  these  conditions,  v^-ill  first  bo  sqxirateltj  reviewed,  and.  as  a 
muatnarj,  the  points  of  the  more  important  diseases  will  be  found 
ARttnged  in  contrast,  in  the  closing  pages  of  this  chapter. 

I  shall  consider  the  various  surgical  affections  of  the  joints  in  the 
following  order: 

I.  Diseaees  of  JoirUs  in  general, 
IL  Dueates  of  Special  Joints. 
UL  Ckmgeniial  or  acquired  Deformiltta  of  J<ni\U. 
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DISEASES  OF  JOIVrS  IN  GEN"EIUI* 

SYNOVITIS. 

By  this  term,  is  commonly  designated  those  changes  within  a 
joint  (lopondent  solely  upon  au  iiifiainmatory  condition  of  its 
8j*novial  membrane. 

.  Tnrtammation  affecting  tUia  membrane  ia  frequently  uf  an  onli- 
nary  and  simple  character,  such  as  may  result  from  injury  di- 
rectly applied  to  the  joint,  from  some  severe  strain  or  i^Tcnch, 
from  exposure  of  the  joint  to  dampness  or  to  atmospheric  influences, 
or  l^  an  extension  of  inflammation  from  some  neighboring  struc- 
tures. 

If  this  form  of  disease  exists,  no  special  form  of  nomenclature  is 
generally  used,  although  the  terms  sititjile  sytiovttis  andoummon  syno- 
vitis  are  not  infrequently  applied  to  it 

This  tv'pe  of  disease  is  essentially  local  in  its  character,  and  is 
confined,  as  a  rule,  to  one  articulation  only.  Its  various  degrees  of 
severity  hare  led  authors  to  describe  it  as  of  three  t^'pes:  the  acute 
/ojin,  where  the  inflammatory  changes  are  excessive;  the  *MAncMte 
form,  where  the  symptoms  of  disease  are  less  active ;  and  the  chronic 
form,  where  the  evidences  of  active  inflammation  no  longer  exist 

There  are  constitutional  conditions,  however,  in  udditiou  to 
those  of  a  local  character,  which  predispose  towards  the  develop- 
ment of  synovitis.  Among  these  constitutional  causes  may  be  men- 
tioned ;  Ist,  ftcrqfnla,  which  not  only  may  prolong  an  attack  of  simple 
synovitis,  causing  it  to  assume  peculiarities  common  to  that  condi- 
tion of  the  system,  but  may  even,  in  itself,  become  an  exciting  cause; 
2d,  rheumatimri,  which,  among  the  poorly  clad  and  nourished,  and 
especially  in  those  exposed  to  variations  in  temperature,  tends  also 
to  induce  synovial  inflammations;  3d,  ymtt ;  4th,  pyaemia^  as  occurs 
often  after  operations,  severe  injuries,  parturition,  etc. ;  6th,  sypkilie  : 
and  6th,  urethral  inflammation  of  an  acute  gonorrhoeal  type,  from  some 
unexplained  reason,  is  not  infrequently  followed  by  symptoms  of 
■ynovitis,  in  joints  often  far  removed  from  the  seat  of  disease. 

To  these  various  tyjies  of  synovitis,  special  names  have  been  given 
thflta  tlieir  apparent  source  of  origin,  such  as  scro/tdow,  rheumtUic, 
^Wify.  pjfamict  gonwrhoealt  and  syphilitic. 
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Acatie  SynoviHa. 

His  eonditiou  is  relatively  more  freqnent  in  moles  than  in 

fuB&les,  ami  occurs  more  often  iu  adult  life  than  <1uriug  yontli.    It 

■IT  reoiMin  confined  iu  iU  progress  to  tlie  lining  meniliran?  of 

ft*  joint  only,  or  it  maj  extend  and  gradnally  inrolvti  the  carti- 

b|!H,  bone,  and  ligaments  (in  which  caHe  it  is  more  projierly  called 

iriJmtis). 

lie  eymptoma  indicative  of  acute  synoviUa  vary  greatly  u-ith  ita 

Mating  eanse,  the  joint  affected,  the  Aeverity  and  extent  of  the 

iuSuunatory  process,  and  -with  the  constitutional  condition  of  the 

ptbniL     Wh«n  the  hip-joint  is  the  sent  of  the  disease,  greater 

(ontitntional  disturbance  is  usually  prcdneed,  in  proportion  to  the 

utent  of  the  ilisease,  than  iu  any  other  joint  of  the  body. 

Tbere  are  certain  symptonm  which,  however,  are  of  dia^^ostic 
nine,  and  which,  although  they  admit  of  variations,  are  still  com- 
ptntively  uniforni.    Among  these  ve  have : 

(I )  Pain. — Tliis  is  accompanied,  as  a  rule,  by  a  aense  of  distention 
ritbia  the  afiectt^d  joint  It  is  greatly  increased  by  movement  of 
lb«  joint  in  certain  cUreotiona,  and  is  often  located  away  from  the 
Kit  of  the  disease,  especially  when  the  hip-joint  is  affected.  This 
peealiarify  arises  from  irritation  of  nerves  in  relation  with  the  af- 
fcctiM]  joint ;  the  evidenoe  of  this  irritation  being  perceived  at  the 
panpheral  distribution  of  the  nerve. 

{%)  SuxBinff. — This  is  not.  usually,  a  nniform  swelling,  bnt  an 
imgalar  protrusion  uf  the  distended  pouches  of  the  synovial  mem- 
bcaoB,  which  apjicar  most  diatinctly  where  the  tissues  which  cover 
ihcm  are  the  luoBt  resi^tauL  The  situation  and  appearance  uf  these 
dicteDded  poaches  vary  with  the  anatomy  of  the  diseased  joint 

(3.)  Flw:tHatioru — Iu  superficial  joints,  fluctuation  can  often  be 
detect4?d,  if  the  amount  of  fluid  eetTcted  into  the  joint  sufficiently 
distends  (he  synovial  pouches.  This  symptom,  however,  is  not  as 
well  marked  in  conditions  of  a  chronic  character,  or  in  an  exces- 
nrely  prolonged  ease  of  simple  synovitis,  since  the  products  of  the 
inflammatoiy  process  become  gradnally  more  solid,  and  tronsmis- 
Hitm  of  the  impulse  wave  is  thus  impeded. 

H  (4.)  LprtU  ^ai  and  redtwas. — This  symptom  depends  somewhat 
apon  the  joint  affected.  It  is  most  marked  in  those  joints  which  lie 
nperfidally  and  in  close  proximity  to  the  intepumeut  It  is  also 
greatly  modified  by  the  extent  of  the  iuf  ammatury  process. 

(6.)  Pomiitm  qf  the  Umh.—la  almost  all  joints  affected  with  acute 
tynovial  or  articular  inflammations,  there  exists  a  marked  tendency 


BURGWAL  DIAGNOSIS. 

towaitl  flexion  of  the  diseaeed  joint  The  joint  also  gr/ulually  be- 
comes more  or  less  ripid  in  proportion  an  tho  mn»cle^  l>erome 
involved,  through  irritation  of  the  articalar  nerrea  and  a  nnhseqaent 
reflex  act  upon  the  mnscolar  structnres. 

This  condition  of  flexion  of  the  joint  is  duo,  in  part,  to  over-diaten- 
tion  of  the  joint  from  the  rapid  increase  of  the  sjnovial  fluid,  and, 
in  ])art,  to  the  effect  of  contraction  of  the  flexor  mnscles,  vfaow 
power  surpasses  that  of  the  extensor  muscles  of  the  oxtrcmities. 

The  position  of  limbs  affected  with  articular  inflammation  is 
often  of  great  dia^ostic  value.  If  it  remain  too  long  nnrelieved, 
there  is  danger  of  anchylosis  of  the  joint 

Sujipuraiive  Synovitis. 

In  acat«  synoi-itis,  the  secretion  within  the  joint  oocasionally  loses 
its  synovial  character  and  sttppuratum  coramoncos.  This  comlition 
is  sometimes  called  acute  articular  n/Mrvx«.  It  is  nsnally  accompanied 
by  rigors,  and  by  a  very  marked  degree  of  constitutional  disturb- 
ance. Occasionally  typhoid  symptoms  develop  in  connection  with 
suppuration  within  the  cavity  of  joints,  and  the  local  ovidenoes  of 
disease  nsnally  become  markedly  intensified. 

Thus  we  often  perceive  a  rapid  increase  in  the  tumefaction  about 
the  affected  joint;  and  a  decidedly  phlegmonous  appearance  to  the 
investing  tissues  is  developed.  Abscesses  form  within  the  sur- 
rounding areolar  tissue,  and  if  at  first  separate  from,  soon  join 
with  the  articular  cavity-  The  general  tissues  entering  into  the 
formation  of  the  joint  soon  become  involved,  the  ligaments  soften, 
the  cartilugCB  and  bone  become  affected,  and  the  joint  disorganizes. 
Subsequently  tlio  sinuses  may  become  closed  bs  the  dischai^  di- 
minishes, and  an  anchylosed  condition  of  the  joint  may  ensue ;  or 
the  pain  and  discharge  may  exhaust  the  patient,  and  excisioa  or 
amputation  may  be  required. 

Acute  BjnoTitia  ia  to  be  differentiated  from  rheumatisni,  from 
localized  |)eriostitis  near  a  joint,  from  suppuration  external  to  a 
joint,  and  from  hydrarthrosis.  The  points  of  distinction  will  be 
found  embodied  in  differential  tables  at  the  close  of  this  chapter. 

Chronic  Synovitis. 

This  condition  may  follow  the  acute  or  subacute  form  of  simple 
eynovitis.  but  it  is  more  commonly  the  result  of  some  constitutional 
condition,  such  as  syphilis,  scrofula,  goat,  rheumatism^  or  gonor- 
rhoea. 


tOMtteofceadrleawnhpoatoriorlunllan.  S.n)-dranhro«:sof  knw.  3.  Arihrilla  with  cMtltls. 
k-kiM«or(«Bu-nURiim.    fi.  RaiiMnulO'ft  kn*«    (daiiblnV    0.  Arihrttla  of  aaltle-JuLut,  «ltii 
I  «C  MiracBluK,  u  compared  wUh  tba  LMlthjr  anUo.    7.  Entibgndroam  of  it»  ptmiaagia. 
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B  is  not  always  possible  to  define,  however,  the  esact  hlnod  coii- 
l^tioit  upon  which  the  inflamuiatory  proceHS  is  dependent,  eiuce  the 
disimctire  featttroB  of  eaeli  may  not  be  well  marked. 

Is  tliid  couditioii,  there  may  ofteu  exist  couaidcrablo  swelling, 

[KMpalo,  uid  usually  u  marked  iiupairueut  in  the  uorma)  move- 

I  of  the  afieoted  joint 

OooMinoAlly  a  peculiar  crepitus  — (of  a  crackling  character)  — 

■r  he  detected,  and,  in  flome  cases,  a  sensation  of  gome  loose  body 

'^wiUnn  tho  joint  may  be  perceived  by  the  hand  if  placed  in  contact 

ffitli  it    This  latter  symptom  has  been  explained  by  the  presenoe 

I  of  local  plastic  effnsinuA. 

Chronic  synovitis,  if  nnconnected  with  some  constitutional  taint, 
ifmerally  terminates  in  recovery,  although  a  marked  tendency  to- 
[nid  nUpse  iuto  a  state  of  subacute  inflammation  is  very  often 

Siyrofidoiis  Sifnovitis. 

This  condition  is  one  which  is  developed  in  connection  with  a 

jioufttloBs  diathesis.     It  has  been  described  by  some  authors  under 

[tti  head  of  QAdinoua  or  pulpy  tleyetieration  of  the  synoTial  mem- 

bnoe  of  joints.     It  is  osnally  associated  with  changes  in  tho  carti- 

|Up»  and  tho  bone.     It  is  must  frequent  in  early  life,  and  usually 

\tecnn  before  the  age  of  puberty.     It  fretjuently  owes  its  origin  to 

[Bae  exciting  cause,  such  as  a  wrench,  contusion,  fall,  etc.,  but,  in 

'  nne  caaesi  it  aeems  to  be  of  8]>ontaneonn  origin.    In  its  early  stages, 

tfai  fyraptoms  seldom  exhibit  an  acute  form,  but  the  disease  is  evi- 

'denodd  rather  by  a  stiffness  in  the  affected  articulation,  associated 

tiUi  a  sijft,  elastic,  aud  colorless  swelling,  which  is  spread  over  tho 

»holo  aspect  of  the  joint     This  peculiar  swelling  is  most  apparent 

vbea  the  soporficial  joints  are  involved. 

So  distinct  sense  of  iluctuation  can  be  detected  in  serofnlons 
•TDOTitia,  since  tho  exudation  is  too  gelatinous  to  transmit  a  wave 
itDpalae  ;  but  a  peculiar  doufjhyfed  exists  which  is  characteristic 

Serofnlous  synoritis,  in  its  while  color,  differs  markedly  from 
flucer  or  abscess ;  and,  in  its  doughy  feel  and  indistinct  fluctuation, 
bom  dropsy  of  a  joint,  or  synovitis  of  a  purely  inflammatory  type- 

fain  is  not  a  prominent  symptom  in  the  early  stages  of  scrofulous 
Wwritis,  but,  as  tho  disease  deveh^ps  into  an  arthritis,  and  the  car- 
iiigea  azid  tho  bone  become  involved,  the  "  startiiuj "  and  "  grow- 
jV"  pains,  so  often  described,  become  a  prominent  symptom,  espa- 
oiUy  at  night-time. 

Crtpiialion  also  appears,  when  the  destructive  process  involves  the 
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cartilaginons  and  bony  structures,  nnless  exnberant  gr&nnlAtions 
a  time  mask  the  true  condition  of  the  joint. 

SuppitTaiwn  not  inirequcntly  accompanies  the  disease  ■when 
-raneeil,  and  often  iiidicateH  the  fact  that  destruction  of  the  joint  iv 
fast  being  accompliahed.  In  these  cases,  all  the  symptoms  of  acoln 
articular  absoeBs,  as  describeil  under  acnte  synovitis,  may  btj 
present  | 

If  the  progress  of  the  disease  is,  however,  toward  recovery,  thai 
swelling  external  to  the  joint  Iiecomes  gradually  more  solid  and  le6S{ 
elastic,  and  diminishes  aluo  in  its  size  ;  and  the  appearance  of  thaj 
part  more  nearly  approaches  the  normal  standard.  i 

The  joint  seldom,  however,  reRaina  its  full  capacity  of  movemenlij 
and  a  tendency  toward  relapse  is  present,  which  may  oft«n  prom 
moat  obstinate.  I 

ScTofuloiia  synovitis  is  to  be  diajrnoaed  from  suppuration  extexH 
nal  to  a  joints  from  acute  articular  abscess,  from  cuncer,  from  dropsy] 
of  a  joint,  and  from  synovitis  of  the  acute  type.  These  points  wiUJ 
be  found  enumerated  in  the  diagnostic  tables  ai  the  dose  of  thisi 
chapter.  i 

Bheumalic  SijTWvUis.  \ 

This  condition  is  not  to  bo  mistaken  for  acnte  artionlaj  rhenm^; 
tism,  since,  in  rheumatic  synovitis,  the  joint  is  primarily  affected,, 
and  the  constitutional  disturbance  is  a  secoudar}'  result  of  the  local 
disturbance ;  while,  in  rheumatism,  the  contrary  is  the  case,  \ 

This  condition  is  one  which  seems  to  be  developed  by  exposure,, 
dampness,  low  vitality,  and  all  the  otlier  causes  which  ordinarily 
predispose  to  the  rheumatic  diathesis.  It  seems  to  centre  itselj^ 
however,  in  the  «r/novinl  membrane  of  the  joint  rather  than  in  thfi< 
Jibro\i6  tissue,  as  is  the  case  in  acute  rheumatism  or  rheumatic  fever, 
and  to  be,  to  a  certain  extent,  independent  of  any  excess  of  lactitt 
acid  in  the  blood.  It  has  no  point  of  special  surgical  distinctioa 
fioin  other  forms  of  synovitis,  save  in  its  mode  of  orijpn  and  its 
apjmrent  indirect  oouuectiou  with  some  abnormal  condition  of  the 
system  at  large. 

Giyufy  Synovitis, 

This  condition  is  produced  by  sudden  excess  of  uric  acid  in  tha 
afTocted  part,  if  the  attack  he  acute  in  character.  It  may,  however*' 
gradually  assume  a  chronic  type  and  be  indetinitely  prolonged. 

The  gouty  form  of  synovitis  is  almost  invariably  associated  wi 
a  deposition  of  either  uric  acid  or  some  of  the  urates  (principally 
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titftt  of  soda),  into  the  cavity  of  tho  joint,  its  cartilages,  the  snb- 
ilanoe  of  ita  ligamontR,  its  investing  muacloa^  and  the  connectivo 
tmoe  of  tliG  part    TIio  deposit  uf  oratea  has  been  also  perceived 
iitbe  bone  and  ittt  perioatoam. 
Thsee  dfipoaitfl  are  often  termed  cJtalk  stones  or  chaiky  deposii, 

their  vhitiflh  color  and  thoir  consistfince.     They  are  usually 

i  in  tho  smaller  joints,  especially  in  the  joints  of  the  feet  and 
[the  bauila,  although  a  deposition  may  occur  in  any  joint,  and  even 

LflBrtilagee  of  tlie  cars,  and  in  the  prepuce.     Pnitiilierances 
FB^produced  which  distort  and  cripple  the  articulation  affected, 

Uiey  approach  the  surface,  when  they  often  olcerato  through 
Itheintegament,  and  are  thus  dischai^iL 


Pytemic  Stftu/eifis. 

Tliis  condition  is  dependent  upon  an  abnormal  blood  condition 

tenned  pytemia.  It  may  follow  parturition,  injury,  phlebitis,  ampu- 
|lBtiuQ  or  operations,  fevers,  and  all  other  causes  which  may  tend 
|lo(TMte  or  &.vor  systemic  infection. 

Ibe  oonditiun  present  iu  the  joints  is  but  one  of  the  many  resnlts 
'fiabb  to  oocar  from  this  variety  of  blood-poisoning.  The  variety 
ofexodatioQ  into  the  joint  is  usually  a  thin  sero-pus ;  and  changes, 
dependent  on  excessively  rapid  cell  growth,  are  develojied. 

These  changes  are  accompanied  by  pain  (which  may  often  be 
rioleut  in  character),  and,  later  on,  by  heat,  redness,  swelling,  and 
Jactuatiou,  if  the  affected  joint  be  sa]>erficially  situated. 

The  number  of  joints  involved  may  vary  considerably.  It  is  not 
infrequently  the  case,  to  find  almost  every  joint  iutUtratcd  with  pus, 
vhile,  in  some  ciises,  only  one  articulation  may  be  attacked. 

The  extent  of  the  tliaeaae,  as  regards  the  stractureB  of  the  joint, 
also  admits  of  great  variations.  In  some  cases,  only  the  sjmovial 
tumbrane  is   implicated   in  the  inflammatory   process,  while,   in 

(hez8»  the  joint  becomes  thoroughly  disorgiuLUXid. 
Oonorrftceal  Synovitis. 
Sip  Benj.  Brodie  first  deserihed  this  disense  under  the  name  of 
wrrAoof  rheumatism,  although  he,  at  timt  time,  recognized  the  de- 
p^cdence  of  a  similar  condition,  in  some  cases,  npon  an  existing 
pondent  ophthalmia,  and,  in  others,  upon  the  urethral  irritation 
prodnced  by  the  introduction  of  an  instrument  into  the  cavity  of 
the  bladder. 
It  may  attack  only  one,  or  occasionally  several  joints,  and  the 
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kneo-joint  seems  to  be  the  one  most  frequently  involved.  It  may 
oontiuue  for  n  period  of  time  varying  from  a  few  weeks  to  several 
months,  or  oven  years. 

A  marked  tendency  to  relapse  seems  to  be  a  distingnisUing  trait 
of  this  Jiffection,  and  joint  after  joint  may  become  involved  in  sno- 
cessiou. 

Suppuration  is  rare  in  this  form  of  synovitis,  bat  the  movements 
of  the  affected  joint  aro  often  permanently  impaired  from  a  thickened 
and  indmated  condition  of  the  aynoWal  membrane.  Permanent 
rigiiUty  of  the  joint  sometimes  occurs  if  the  intlammatiou  involves 
the  cartilaginous  structarcs. 

A  theory  has  been  mlranccd  by  Barwell  that  this  condition  is 
asaoolated  with  a  prostatic  phlebitis,  in  thoso  cases  dependent  upon 
any  urethral  inflammation. 


Syphilitic  Synovitis. 

This  type  of  synovitis  is  usually  of  a  sloggish  character,  and  may 
appear  in  the  early  stipes  of  secondary  syphilis,  although  it  is  per- 
haps more  frequently  an  associate  of  the  ti7riiary  form  of  disease, . 
especially  when  the  bones  or  their  periosteal  coverings  are  involved- 
It  seldom  affects  one  joint  only,  and  is  characterized  by  nocturnal 
pains  which  are  often  extremely  severe.  It  usually  is  accompanied 
by  8ympt«m8  elsewhere  which  indicate  a  syphilitic  couditiou,  and 
which  assist  greatly  in  confirming  the  diagnosis.  If  the  disease 
occurs  during  the  early  stages  of  secondary  syphilis,  it  more  fre- 
quently accompanies  some  of  the  papier  eruptions. 

AKTHRITIS. 

By  the  term  arthritis  is  meant  an  iuflammaloiy  disease  of  an 
aouto  or  chronic  tjrpe,  which  involves  the  whole  or  (frealer  jtari  of 
the  stritdurf/i,  which  enter  into  the  formation  of  a  joint.  It  may 
commence  either  in  the  synovial  membrane,  in  the  cartilages  of 
the  joint,  in  the  articular  ends  of  the  bone,  and,  in  rare  instances, 
in  the  capsular  or  invcHting  ligaments. 

In  arthritis,  the  principal  changes  which  occur  within  the  joint  are 
detected  in  the  cartilaginous  structures.  In  the  acute  form  of  the 
diaeaae,  the  cartilages  undei^o  erosion  and  ulceration,  and  portions 
of  the  articular  euds  of  the  bone  are  thus  denuded  and  rendered 
vascnlar  and  roughened.  The  synodal  membrnno  also  becomes 
thickened,  opaque,  and  vascular ;  the  latter  condition  being  most 
apparent  where  the  erosion  of  the  cartilages  has  occurred.    AH  the 
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B^BBfiDta  and  surroandlng  tissnen  are  liable  to  participate  in  the 
j  deitraetive  process,  and  to  become  either  thickened  by  plautio  mato- 
I  till  or  infiltrated  with  pas. 

AitLritia  may  bo  either  acute;  cAnrntc;  rJieunuUic  in  its  origin ; 
ardtpendent  upon  itijphU.ia.  It  may  result  from  woimda  of  joints, 
itom  sprains,  from  fractures  in  the  vicinity  of  joints,  from  diseases 
irflhe  bone  (aa  in  caries  or  necrosis),  bom  e:ttenfiion  of  iiiilam- 
udoii  from  outside  tisaaefi,  from  the  prt^^ssive  developmout  of 
la  acnte  synovitis,  and  from  pyeemic  and  scrofuloaa  couditioos. 
'It  may  also  occur  in  certain  blood  conditiuus  which  favor  tlie  de- 
nlopment  of  infiammation,  as  in  reual  disease,  certain  fevers,  and 
[vbeQ  poisons  are  present  in  the  oircolation. 
Tlio  diagnostic  symptoms  of  arthritic  iu£ammation  are  : 
(1.)  Pain. — In  the  acute  form,  this  pain  is  often  oxcraoiating-  It 
\k  tittobbing  in  character,  is  greatly  Increased  by  movomoiit,  and,  iu 
jaiDy  cases,  examination  of  the  limb  without  the  aid  of  auffisthetics 
[^impossible.  The  pain  is  usually  associated  with  jwctumal  exacer- 
imt,  and  is  often  confined  to  one  special  locality  within  the  affected 
BL  AJl  attempta  to  approximate  the  ditioasod  articular  extrumi- 
increasea  the  paio,  while  ext^^nsion  of  the  parts  sufficient  to 
'iqurate  the  bony  surfaces  of  the  joint  often  affords  tlio  greatest 
ftliet  SjHUtfiis,  or  slartttufs  of  the  limb,  which  are  of  a  very  painful 
ud  distressing  character,  occur  at  times,  chiefiy  in  the  night,  and 
m  ereated  by  a  reflex  muscular  act,  causing  a  close  approximation 
of  the  diseased  surfaces  of  the  Joint. 

(i)  lA)cal  heat  unlhiH  the  joint. — ^Arthritic  disease  is  usnally  asso- 
l«ftted  with  a  marked  increase  in  the  local,  and  possibly  iu  the  gen- 
temperature  ;  and  is  accompanied,  aa  a  rule,  by  a  superficial 
iening  of  the  integument    This  elevation  of  temperature  is 
'ttost  marked  iu  the  acute  form,  and  least  of  all  iu  the  rheumatic 

(3.)  SuxBing. — The  swelling  in  arthritic  disease  is  uniform  over 

tiw  affected  joint,  and  differs,  in  this  respect,  from  all  forms  of 

fynoTitia,  save  the  scrofulous  variety ;  since,  in  them,  the  synovial 

pouches  alone  are  prominent    It  is  seldom  excessive  until  suppu- 

n&m  is  in  active  progress,  and  usnally  gives  to  the  touch  a  soft, 

ilonghy  sensation  without  much  elasticity  or  fluctuation.    As  pus 

forma,  or  when    the    synovial  fluid    is   rapidly  augmented,   the 

juint  may  increase  iu  size  with  great  rapidity  and  yield  distinct 

dactoation  over  the  points  where  the  fiuid  approaches  tho  intcgu- 

ment 

(4)  Poeition  of  ihs  limb.— In  arthritio  disease,  as  in  synovial  in- 
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flamination,  the  position  of  the  limb  is  altered  from  its  normal  atti- 
tude in  sncb  a  way  a8  to  afford  the  greatest  eane  to  the  inflamed 
joint.  Tims  the  knee,  if  affected,  Ib  usually  Bemiflexed  and  turned 
outward ;  tlie  thigh  is  addnctod,  in  case  the  hip  be  diseased  and 
the  capsule  not  perforated;  and  the  forearm  is  bent  upou  the  arm, 
if  the  elbow  be  involved. 

(o.)  Constiitdional  disturbance. — A  marked  increase  in  the  tempera- 
ture and  pulse  is  usuallj  present  in  the  acute  form  of  arthritic  is- 
flaumatioD.  As  suppurulion  develops,  rigors  are  frequent,  and 
symptoms  of  exhaustion  from  pain  and  loss  uf  rest  may,  iu  some 
oases,  rapidly  ensue.  Hectic,  and  fiymptoioa  of  general  nervous 
irritation,  may  precede  or  accompany  those  of  exhaustion;  and 
death  has  not  iufre(|neutly  relieved  the  sufferer,  if  surgical  assist 
anoe  has  failed  to  successfully  combat  (he  disease. 

(6.)  iMctd  Stfmjtffmm — Iu  addition  to  pain,  lioat,  and  redness  of  the 
part,  local  swelling,  and  an  abnormal  attitude  of  the  Hmb,  arthritis, 
in  its  severer  forms,  is  gradually  followed  by  symptoms  indicating 
a  rapid  disorganization  of  the  joint.  The  accumulated  pus  at  length 
finds  escape  r^xtenially,  and  sinusoa  remain  to  drain  the  open  joint 
The  bones  grate  upon  each  other,  giving  great  suffering  to  the  pa- 
tient ;  the  ligaments  no  longer  retain  the  bones  in  their  proper  posi- 
tion, and  an  excessive  mobility  is  perceived.  Caries  and  necrosis 
attack  the  bony  structures ;  ulceration  enlarges  the  openings  formed 
by  the  escape  of  pus;  and  the  imperfect  return  of  venous  blood 
causes  extensive  (edematous  iufiitration  of  the  soft  tissues,  and  gives 
to  them  a  dark  purplish  color. 

In  tliis  condition,  anchylosis  is  iu  mauy  cases  the  best  prognosis 
which  can  be  extended  by  the  surgeon. 

CHRONIC  RHEUMATIC  AETHRITIS. 

This  condition  has  been  described  under  the  terms  "  nodosity  of 
joints,"  ''rheumatic  gout,"  "chronic  rheumatism,"  "morbus  coxie 
senilis,"  and  "  chronic  09 teo- arthritis." 

It  may  affect  both  the  large  and  the  small  joints  of  the  body.  It 
probably  commences  as  a  chronic  inflammation  of  the  synovial  mem- 
brane, and  may  be  produced  either  by  a  constitutional  condition 
following  rheumatic  fcvor  or  exposure,  or  as  a  local  affection  attrib- 
uted to  over-exertion,  or  some  injury. 

The  larger  joints  are  more  frequently  affected  in  males;  while,  in 
the  female  sex,  the  smaller  joints,  especially  those  of  the  fingers,  are 
more  often  implicated.    It  is  more  frequently  met  with  in  advanced 
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life,  althoogb  it  is  oocaalonally  present  in  youth.  It  ofifocta  oil  con- 
ditions of  life,  bat  lias  a  more  f:;outy  character  when  present  ajiioiig 
iho  opulent  aud  iudolent  classes. 

li  is  esseuiially  chrouic  iu  its  course,  and,  as  a  rale,  progresses 
steadily  when  ouce  developed,  until  the  affected  joints  beoomo  to  a 
greater  or  less  extent  useless  and  disorganized. 

This  disease  occasionally  exhibits  periods  of  temporary  qnies- 
oeuce.  aud  may  remain  stationary  for  au  iudefiuite  length  of  time ; 
mt  it  is  seldom  permanently  arrested  iu  its  progress. 
It  is  manifested  during  life  by  pain,  which  is  chiefly  experienced 
\i  nipljt  or  upon  attempts  at  motion  after  long  intervals  of  rest  to 
the  affected  joint,  and  which  is  of  an  mhiiKj  character  ;  by  enlarge- 
ment and  altimate  deformity  of  the  joint ;  by  rigidity  and  stiffness 
in  the  articulatlou ;  and  by  a  peculiar  crackling  noise,  which  is 
occasionally  heard  when  the  affected  joints  are  used.  Cold  aud 
dampness  increase  the  symptoms,  especially  the  pain,  and  often 
Pender  rest  almost  impossible. 

There  is  Uttle  or  no  tendency  towanl  suppuration,  nor  does  ab- 
solute anchylosis  often  occur ;  although  the  affected  joints  may  sim- 
ulate that  condition.  Bony  outgrowths  frequently  develop  upon 
the  articular  surfaces  of  the  joint,  and,  by  their  mechanical  impedi- 
meot^  often  greatly  impair  its  function. 

In  coses  where  the  motion  of  the  joints  affected  is  greatly  inter- 
fcred  with,  the  mn»cles  of  that  region  may  undei^o  atrophy  from 
disuse.  The  peculiar  crackling  noise  which  often  follows  attempts 
at  motiou,  especially  after  the  joint  has  been  in  a  state  of  reat,  is 
often  audible  both  to  the  patient  and  the  surgeon,  aud  is  protluced 
by  the  rubbing  together  of  the  altered  Ixmy  surfaces.  This  symp- 
tom is  most  frequently  well  marked  in  the  Iiip-joint,  and  can 
be  best  perceived  iu  the  morning  on  the  patieut  attempting  to 
srise. 

Chronic  rheumatic  arthritis  does  not  appear  to  shorten  the  actual 
thnition  at  life,  but  in  severe  cases  it  frequently  remlers  the  person 
afflicted  incapable  of  support,  and  even  in  a  state  of  utter  helpless- 
ness. 

It  is  very  frequently  developed  iu  the  hip  and  knee  joints  to  a 
marked  degree ;  and,  in  the  joints  of  the  fingers,  it  is  by  no  means 
aacommon.  When  the  affected  joint  is  superficially  situated,  the 
pecuUarbony  growths,  having  the  appearance  of  irregular  knots,  are 
Wdly  to  be  confounded  with  any  other  known  affection. 
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AwcmrLOSis  of  joints. 

By  Anchylosis  is  moant  ou  abnormal  rigidity  of  a  joint  Anchy- 
losis may  be  of  two  varieties,  true  asiAfalM.  True  anchylosis,  which 
is  also  called  tnfjtwiosis,  includes  oU  rarieties  of  fixation  of  jointe 
where  union  of  the  contiguous  surfaces  occurs  through  bone-tisaue. 
False  anchylosis  may  be  either  of  the  intra-eapsular  or  the  extra- 
capsular  variety,  and  signifies  a  fixation  of  a  joint  through  the  inter- 
vention of  fibrous  bauds  or  adhesions. 

In  true  or  OHueous  anchylosis,  the  joint  is,  aa  a  rule,  permanently 
destroyed  ;  although,  in  rare  cases,  the  bony  deposit  is  found  to  lie 
entirely  outside  of  the  articulation. 

Impaired  mobility  of  a  joint  maj',  however,  be  occasionally  inde- 
pendent of  either  true  or  false  anchylosis.  Thus,  in  chronic  rheu- 
matic arthritis,  the  bony  growths  upon  the  articular  surfaces  of  the 
joint  may  act  as  mechanical  imiwdimeub*  to  its  normal  power  of 
movement;  old  cicatrices  may  also  so  impair  the  motion  of  a  joint 
as  to  simulate  an  anchylosed  condition ;  and  muscular  contracHoa 
may  produce  the  condition  of  "articular  rigidity,"  which  is  to  be 
difi'crentiated  from  anchylosis. 

Anchylosis,  whether  it  be  of  the  true  or  false  variety,  usually  re- 
sults from  an  inflammation  within  tho  afiected  joint,  which  has  to  a 
greater  or  less  extent  led  to  a  destruction  of  its  component  parts, 
and  which  has  subsequently  been  followed  by  a  reparative  proceaa. 
In  a  few  isolated  cases,  however,  anchylosis  of  some  of  the  minor 
joints  may  lie  met  with  in  advanced  life  without  any  such  obvious 
cause  being  discovered  to  account  for  its  presence. 

When  the  hip  or  shoulder  joints  are  apparently  affected  with 
anchylosis,  care  should  be  exercised  lest  the  increased  mobility 
which  may  occur  in  the  pelvis,  or  at  tho  scajmla,  be  not  mistaken 
for  motion  in  the  articulation. 

In  subsequent  pt^es,  at  the  close  of  this  chapter,  will  be  found 
enumerated  the  points  of  distinction  between  osseous  and  fibrous 
anchylosis  of  joints,  arranged  in  contrast  as  an  aid  to  memor}*  and 
reference. 


DROPSY  OF  JOINTS.     {I hjdr arthrosis.) 

This  condition  consists  of  an  increase  in  the  synovial  fluid  of  a 
joint,  without  ^rmptoms  of  inflammatory  processes  being  present 
It  has  been  described  under  the  name  of  **  hydrops  artiruli"  and  has 
been  compared  to  those  conditions  of  serous  membranes,  where  a 
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lit  of  ilaid  is  presant  without  appar<>nt  cause  or  marked  symp- 
>m8,  as  in  hydrocele.  It  is  in  reality,  however,  associated  with  somo 
Btmctnrol  changes  witlun  the  lining  membrane  of  the  joint,  and  the 
fluid,  when  drawn  by  an  aspirator,  differs  mnrkedly  from  the  normal 
Bynovial  secretion,  resembling  rather  that  of  ascites  or  hydro- 
cele. 

This  disease  is  most  frequently  foand  in  the  kneo  and  elbow  joints. 
It  is  usuaUy  the  result  either  of  a  prenons  synovitis,  or  of  a 
weakened  and  depressed  vital  condition  when  exposed  to  some  ex- 
citing cause,  as  cold,  exposure,  or  slight  violence. 

The  fluid  usually  forms  with  considerable  rapidity,  and  the  joint 
presents  the  peculiar  deformity  produced  by  distention  of  its 
synovial  pouches. 

Pain  may  be  entirely  absent,  motion  may  be  normal  or  only 
slightly  impaired,  and  the  skin  may  exhibit  no  redness  or  tedema. 
Fluctuation  is  usually  a  well-marked  and  diagnostic  symptom,  and 
can  be,  as  a  rule,  most  ptisitively  |>erceived  by  placing  the  hands 
upon  the  anterior  and  posterior  of  the  joint,  thus  uvoi^Iing  any 
mistakes  of  sensation  through  displacement  of  muscles  or  ten- 
dons. 

Dropsy  of  joints  should  be  differentiated  from  abscess  of  joints, 
and  from  scrofulous  sTuovitis. 


ARTICULAR  NETRALGIA- 

This  condition  may  occur  in  contlitions  of  general  nervous  de- 
presaion;  from  sympailiy  M'ith  some  abnormal  condition  i>f  organs; 
from  injury  to,  pressure  on,  or  irritation  of  nerves,  or  degenera- 
tioas  of  nerve  trunks;  from  concentrated  attention  to  a  part,  with 
iouginary  or  real  anxiety  concerning  it  (as  occurs  often  in  those 
ol  a  hysterical  temperament);  from  local  causes;  and  from  cer- 
tain blood  conditions,  as  in  rheumatism,  gout,  pyemia,  etc 

In  this  condition,  the  pain  is  out  of  proportion,  as  a  rule,  to  the 
apparent  lesion  at  the  iiffected  joint.  This  pain  may  be  distinctly 
cilcnmHrrrbed,  or,  possibly,  diffused  over  a  largo  area.  It  may  be 
periodical  or  exacerbating ;' and  may  often  be  absent  during  sleep 
or  when  the  attention  is  diverted  from  the  seat  of  disease. 

This  pain  is  not  usuaUy  increased  by  firm  pressure  exerted  from 
»  distance  upon  the  articular  surfaces  of  the  joint,  although  oc- 
Cttionally  a. A"*  creptfaiion  may  be  detected,  which  is  situated  near 
^  snrfaoe,  and  which  differs  markedly  from  the  graiinfj  crepitus 
perceived  wbeu  the  cartilages  of  a  joint  are  eroded. 
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ExaggereUcd  tenderness  of  the  joint,  especially  in  the  integamentaiy 
stniciureK,  ih  a  fregwont  symptom  of  this  affection. 

The  swelling  about  the  affected  joint  is  usually  limited  in  amonnt, 
and  is  rather  superficial  to  the  joint  than  within  its  cavity.  It  is 
due,  as  a  rule,  either  to  the  increased  amount  of  blood  in  the  capil- 
lary veuseU,  or  tu  a  slight  iufiltratiun  of  serum  into  the  subcutaneous 
areolar  tissue. 

Spasmodic  or  conTnlsive  action  of  the  musclen  is  sometimeB  de- 
veloped in  the  course  of  this  disease,  if  mnveroent  be  attempted; 
and  a  rigid  condition  of  the  joint  may,  occasionally,  be  found  to 
exist,  in  which  caso  tho  afibcted  joint  ia  usually  in  an  abnormal 
attitnde.  This  rigidibr  is  duo  to  muscular  contraotion  however, 
as  can  be  easily  demnnstrnted  by  the  administration  of  an  an- 
nsthctic,  when  the  joint  will  admit  of  free  and  perfect  motion. 


LOOSE  CAKTTLAGKg  IN  JOINTS. 

These  bodies  are  more  frequently  met  with  in  adult  life  than  in 
youth.  They  consist  of  wliite  or  yellowish  bodies,  and  may  be 
either  of  soft  consiateucc,  ur  hard  and  glistening  in  character  on 
removaL  They  are  usually  attached  to  some  portion  of  the  joint* 
and  are  proViably  developed  in  the  vasoolar  processes  of  the  syuo- 
viaX  membrane. 

They  vary  greatly  in  their  size ;  some  being  no  larger  than  a  amall 
kernel  of  cum,  while,  in  rare  cases,  they  may  nearly  equjil  the 
patcUa  in  size.  They  are  cither  round,  oval,  flattened,  or  nodulated 
in  form,  and  vary  in  number  from  one  to  twenty  or  thirty  in  a  sin- 
gle articulation. 

They  are  most  fraqnently  present  in  the  knee-joint ;  and  least  in 
frequency,  of  all  tho  large  joints,  in  the  hip.  They  contaui  a  few 
cartilage  cells,  are  often  covered  with  epithelinni,  and,  occasionally, 
are  partly  ossenus  in  character;  bnt,  in  the  majority  of  cases,  they 
ore  chiefly  fibrinous. 

liooae  cartilages  do  not  always  occasion  symptoms.  "WTien 
caught  lietwoen  tho  articular  ends  of  the  bones  by  some  sudden 
movement,  a  violent  pain  is  generally  produced,  and  an  inability  to 
control  the  limb  results  nntil  dialodgement  either  spontaneously 
takes  place  or  is  effected  by  mechanical  means. 

Syncope  often  occura  from  the  severity  of  the  pain  which  aeoom- 
panics  such  a  condition.  This  pain  ia  due,  in  all  probability,  rather 
to  tlio  stretching  of  the  ligaments  by  the  wedge-like  action  of  the 
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to^ign  body  between  the  bones  than  to  compression  of  the  loose 
attilagB. 

After  one  such  attack  has  occorred,  repeated  attac^  are  liable  to 
loSiow  without  any  apparent  exciting  cause. 

Id  the  following  pages  will  be  found  contrasted  the  prominent 
ptnntB  of  diagnosis  pertaining  to  acute  synovitis^  acrofuhua  synovitis, 
lydraTihroaiSf  acute  arthritis,  chronic  rheumatic  arthritis,  syphilitic 
foiotiitia  in  the  vicinity  of  joints,  suppuration  esdemal  to  joints^ 
fbnm  anchyhsiSf  bony  anchylosis^  and  arOctdar  neuralgia. 


amtOWAL  DIAGNOSIS. 


I.  DISEASES  OF  JOINTS  IN  fiEKERAL. 


SYNOVITIS. 


RHEUMATISM. 


Is  ogually  a  purely  local  inflnm*        Is  a  disease  dependent  on  an  ab- 
mntiun  indeiiendent  of  un^'  blood     nurnial  state  of  tlie  blood, 
condition. 

LOCAUTT. 

Is  a  unilateral  affection  aa  a  mlc.        Is  generally  a  bilateral  affection. 
One  joiut  only  is  affected.  Several  jointa  are  usnally  involved 

fiimultaneouely. 

SWELLIKO. 

The  swelling  about  the  joint  Ls        The  swelling  about  the  joint  ia 
irregular,  inul  due  to  the  distension     uniform,  if  severe, 
of  the  synovial  pouches. 

ISTEOUMEKT. 

The  integument  over  the  affcctc<l        The  integument  over  the  affected 
joint  is  usually  normal.  joints  is  usually  reddened. 

SKCBiaiOXS. 

The  secretions  are  normal  in  re-        The  accretions  aro  usnally  strong- 
uotion.  ly  acid  in  reaction. 

Tain. 

Tho  pain  is  only  of  moderate  sc-        The  pain  in  the  affected  joints  is 
Tcrity.  often  excessive. 


HE.\nT. 

Heart  oomplicntioM  are  seldom  Heart  complications  are  frequent- 
preeent ;  if  pruaent  they  are  of  in-  ly  the  result  of  the  abnormal  blood- 
diepwdent  origin.  condition. 

Temp,  and  Pitlse. 

The  coDBtitntional  disturbance  la        The  constitntional  disturbance  i" 
generally  tdiglit,  uuleas    Uic  ueulu     often  alarmingly  severe, 
variety  exists. 
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SCBOFULOUS  SYNOVITIS.  HYDBARTHROSIS. 

Age  Afpected. 
h  nsoallj  a  disease  of  joath.  May  occnr  at  any  age. 

Pain. 

The  pain  is  at  first  slight  and        Pain  may  be  present  in  the  early 

oftfn  remote  from  the  seat  of  ac-  stages,  if  the  disease  is  of  infiam- 

toa!  disease.  matoiy  origin,  but  is  often  absent. 

In  the  latter  stages,  however,  the        A  sense  of  distension  within  the 

pain  becomes  local  and  severe ;  is  joint  is,   in  the  advanced  stages, 

worse  at  night,  and*  is  increased  by  more  often  the  only  source  of  dis- 

impJngJQg  the  articnlar  sarfaces  of  comfort, 
the  joint. 

Appeabance  of  Joint. 

The  normal  bony  prominences  of  The  normal  bony  prominences  of 

the  joint  are  concealed,  and  the  the  joint  are  still  apparent,  but  the 

h^lotet  normal  to  the  joint  are  ef-  synovial  pouches    are    distended, 

&ced.  rendering  them  prominent. 

Motion. 

Tlie  normal  movements  of  the        Kotion  of  the  affected  joint  is 
joint  are  impaired.  only  slightly  embarrassed. 

Skin. 

The  skin  over  the  affected  joint        The  integument  over  the  joint  is 
is  milky-white  in  color,  shiny  in    of  normal  appearance, 
appearance,  and  the  blue  veins  on 
the  surface  are  apparent. 

Sinuses. 

Sinuses  form  in  the  latter  stages.        Sinuses  seldom,  if  ever,  exist. 

Cbepitation. 

Crepitation  appears  as  the  joint        Crepitation  is  absent,  if  no  com- 
ondergoes  disorganization.  plications  are  present. 

Palpation  of  Tcmoe. 

The  tumor  is  soft,  doughy  and        The  tumor  is  fluctuant,  and  elas- 
flactnant  before  sinuses  form.  tic  to  the  touch. 

Histoby  of  Patient. 

History  of   scrofulous  diathesis        History  of  traumatism,  rheuma-- 
esists.  tism,  syphilis,  etc. 
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ACUTE  ABTHRITIS. 


Pain-. 


CHRONIC  EHEL-ilATIC 

AKTHRITIS. 

(RfieuHialic  (Jout.) 


The  pain  is  scTore  And  acute  in 
tlie  early  stages. 

The  pain  is  localized  at  the  joint. 

The  pain  is  steady  aad  coiistanL 


The  pain  is  slifrht  at  first  and  in- 
crua^es  with  the  development  of  the 
di^ase. 

The  pain  is  not  local,  but  follows 
the  com-ae  of  nerve-tninks. 

The  pain  is  pArox}-sma1  and  usu- 
ally worse  at  uigbt. 


Deformity. 


The  deformity  of  the  affected 
joint  is  at  firet  due  only  to  a  serous 
effusion  within  it;  but  in  latter 
stages  structural  cbungcs  occur. 


The  deformity  is  mnrkod  nnd  pro- 
gressive, resulting  in  the  distortion 
of  bony  prominenoej*,  rclajccd  liga- 
mcntfi,  ati-ophied  muscleii|  etc.,  etc. 


MonOK. 


The  motion  of  the  joint  is  fre- 
quently destroyed  by  suppuration. 


The  motion  of  the  joint  is  usu- 
ally only  impaired,  and  a  stiffness 

is  experienced. 


CREPITATIOir. 


Crepitation  oecnrs  from  necrotic 
or  carious  changes  within  the  joint, 
as  the  result  of  suppurative  itiflam- 
mation. 


Crepitation,  irhen  present,  is  due 
to  denuded  Cfu*tilagc8,  or  a  deposit 
of  osteophytes. 


AoE. 

This  disease  may  occur  at  any  age.       Occnra   moat   frcquontlj   about 

JJOth  year  of  age. 


History. 


Arthritis  follows  low  vitality,  ex- 
posure to  cold  or  duinpncsa,  or  Imu- 
matism. 


This  disrase  may  follow  high  liv- 
ing, exposure,  or  injury. 
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ACUTE  ARTHRITIS  CHRONIC  RHEUMATIC 

{continued),  ARTHRITIS 

{continued). 

Location. 

Is  not  confined  to  any  epecial  Attache  the  hip  as  a  ntle.  In 
joints  ;  is  frequent  in  the  ankle,  males  it  may  affect  any  large  joint, 
knee,  and  hip.  while  in  females  the  small  joints 

are  sometimes  involTed. 

SYMPTOMS  IN  COMMON. 

Both  are  associated  with  pain. 
"     "  "  "     deformity. 

«*     "  "  *'     crepitation. 

"     "         "  "     impaired  motion. 
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ACUTE  AETHKITIS.  SYPHILITIO  PERIOSTITIS 

NEAR  A  JOINT. 

Sioys  OF  Effusion. 

The  synoTial  ponchos  are  promi-        No  symptoms  of  offnsion  into  the 
neat  in  the  early  stages  of  the  disease,    joint  exist. 

Swelling. 

The  Bwolling  is  generally  diffused        The   swelling   is  localized,   and 
around  the  joint.  often  confined  to  one  side  of  the 

joint. 

Paix. 

The  pain  is  severe  and  acute  from        The  pain  is  moderate  in  soTerity 
the  commencement.  at  the  onset  of  disease. 

The  pain  is  steady  and  constant.         The   pain   always   increases   at 

night. 

Motion. 

Tlie  pain  is  affected  by  motion  of        The  pain  is  not  affected  by  motion 
the  diseased  joint.  of  the  joint. 

Suppuration. 

Suppuration  is  frequent.  Suppuration  is  rare. 

Disorganization  of  Joint, 

Disorganization  of  the  joint  is        The  joint  seldom  becomes  impli- 
frequent.  cated  or  disorganized. 

History  of  Patient. 

A  history  of  exposure,  scrofula,        Evidences  of  syphilis  are  often 
or  low  yitality  exists.  detected  in  skin,  bone,  or  organs. 

Effect  op  Treatment. 

Improvement  slow  under  treat-        Improvement  marvellously  rapid 
ment.  under  iodide  of  potassium. 

SYMPTOMS  IN  COMMON. 

Both  are  associated  with  pain. 
"      "         "  "    local  swelling. 

"     "         "  "    temleniess. 

**  maybe  **  "    suppuration. 
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ACUTE  AETHKITIS.  SUPPURATION  EXTEENAL 

TO  A  JOINT. 

•    Appeakance  op  Joiitt. 
The  Bffelling  present  in  the  joint        The  swelling  in  the  Ticinity  of 
iibilateiul.       •  the  joint  is  nnilateral. 

Bony  Pbouii^ences. 

The  bony  prominences  normal  to  The  bony  prominences  of  the 
the  affected  joint  are  prominent  in  joint  are  nsnally  maslied  by  the  ex- 
theear]ystages,nnle&8  complicating  isting  swelling  in  the  vicinity  of 
denu  exists.  the  joint. 

Synovial  Pouches. 
The  synovial  ponches  arc  pronii-        The  synovial  poaches  of  the  joint 
nent  in  the  early  stages,  from  se-    are  not  prominent. 
rou  distension. 

Fluctuation". 

FlDctnation  is  often  detected  over        Flnctnation  is  detected  at  the 
the  distended  synovial  ponches.  seat  of  swelling,   without   regard 

to  its  particular  location. 

MonoN. 
Motion  is  impaired  in  the  late        Motion  is  often  limited,  bni  only 
itages  by  destruction  of  the  mech-    by  the  mechanical  impediments  re- 
iniam  of  the  joint  suiting  from  the  swelling. 

DiSOKGANIZATIOir  OF  JOINT.  ' 

Disorganization  of  the  joint  is        Orating,    crepitus,  looseness   of 
common  and  extensive.  the  joint  and  other  signs  of  dis- 

organization are  absent. 

CoNSTrrunoNAL  Stmptomb. 
The  constitutional  symptoms  are        No  constitutional  disturbance  is 
marked.  present — as  a  rule. 

MuscFLAB  Champs. 

Muscular  cramps  and  startings        No  symptoms  referable  to  mus- 

in  the  sleep   are   prominent  and    cular  irritability  are  present. 

severe. 

Tehmination. 

Frequently    amputation    is    de-        Seldom  of  serious  import 
maoded. 

SYMPTOMS  /iV  COMMON. 

Chills,  pain  on  motion,  unnatural  attitude  of  joint,  local  heat,   and 
swelling  and  tenderness  on  pressure  are  present  tn  both. 
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BONY  ANOUYLOSIS. 


FIBROUS  ANCHYLOSIS. 


Paix. 


No  jwin  is  prodnced  within  the 
joiut  b^  Toluntary  attompts  at 
motion. 

No  pain  at  the  joint  results  from 
muaipulation  in  tho  hands  of  the 

r^eoQ,  save  at  the  direct  points 

njtressed  by  the  fingers. 

MonoK. 


Pain  IB  present  if  the  patient 
makes  strcnuoas  efforts  to  effect 
motion  in  tho  anchyloscd  joinL 

Marked  und  severe  pain  is  ex- 
perienced by  any  surgical  attempts 
to  producw  mobility. 


All  oridonccB  of  mobility  are  ab- 
eont,  and  complete  solidity  exiata. 


Tlic  fixation  of  tho  diseased  joint 
is  incomplete. 


Effect  of  An^kstheticb. 


Anffisthesia  is  negatirc  in  its  re- 
salts,  as  no  perceptible  motion  in 
tho  joint  cun  bo  thus  produood, 
even  under  strong  manipulation. 


Amesthcsin  frequently  enables  tho 

surgeon  toestAbllsh  the  normal  lati- 
tude of  motion,  where  it  had  pre- 
viously boon  restricted. 


n.  DISEASES  OF  TUE  SPECIAL  JOINTS. 
DISEASE  OF  THE  HIP-JOINT: 

*'  MoriM  Coxarius." 

By  this  term  ia  designated  all  the  various  types  of  dise^ie  con- 
fined io  tho  hip  joiut,  which  arc  liable  to  follow  iufiammatory 
diougea  within  that  joint,  whether  these  inflammatory  changes  pri- 
marily affect  tho  bono,  tho  cortilaginotm  sti'ncture,  or  the  sjaoviol 
membrane. 

By  some  aathora  a  classification  of  Morbus  Coasariw  haa  been 
made  into  the  Femoral,  tho  Arthritic,  and  the  Acotnbular  variotios, 
based  ujion  the  primary  seat  of  origin  of  the  inflammatory  proceea. 

In  all  of  these  types,  however,  we  have  /our  prominent  ttymptoms 
which  are  common  to  all  of  the  varieties,  and  which  are  Uablo  to 
be  present  They  vary  somewhat,  however,  in  degree  and  intensity, 
with  the  location  of  the  primary  changes  within  tho  joint,  and  are 
for  that  reason  often  of  aid  in  tiie  diagnosis  of  the  particular  type 
of  disease  then  existing. 


2>aB4BBS  or  THE  JOOfTS. 


n 


The«e  important  symptoms  are 

1.  Pain. 

2.  Snppnration. 

3.  Dislocation. 

4.  iLjicbyl<Mis. 

Other  rammoH  symptoma  also  coexist  in  all  of  tlio  varieties ; 
long  them  mav  1>e  meutioued 

Deformitj, 

Lost  or  impaired  motion  and  function, 

Changu  in  the  appearance  of  ih^  natea. 

Change  in  the  spiuo-pelvic  angle, 

Abnormal  relation  between  the  two  anterior  snperior 
spineR  of  ilium,  especially  when  in  recumbent 
position, 

An  antcro-posterior  cnn-atoro  of  the  spino,  and  pos- 
sibly a  laU*ral  deHcctlnii,  when  the  limh  is  ex- 
tended U|>ou  the  trunk. 

But  these  symptoms  are  diagnostio  rather  of  the  disease  in  gene- 
ral, than  of  any  partictilar  6eat  of  origin. 

In  the  following  table  will  be  shown  in  contrast  those  variatinns 
in  the  four  above-mentioned  symptoms,  which  will  enable  us  pon- 
&ibly  to  detect  the  seat  of  the  primaiy  inflammatory  changes  ^vithin 
the  joint 

lEorbns  coxarins  is  most  frequently  of  traumatic  ori^ii ;  some 
blow,  fall,  wrench,  or  excessive  strain  having  been  experienced 

It  is  not  infreqnenUy  associated  vith  a  scrofulous  diathesis,  which 
orally  predisposes  those  so  affected  to  iuBammntory  conditinuB, 
it  any  exciting  cause  be  present;  but  it  may  also  occur  iu  subjects 
bee  from  oontitiintional  impairment 

li  is  most  common  in  the  young,  and  is  seldom  developed  after 
tlie  age  of  puberty. 


^^^^^^^^^^f 
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^H 

^^M         ARTHRITIC. 

ACETAKtJLAK. 
1st  Symptom  :   Pain. 

FEMORAL. 

^^^V        Pain  is  acute  from 

Pain  at  first  is  ro> 

Pain  is  refen-ed  to 

^V         tlie  onect  of  the  diseusc. 

ferred  to  tbe  iliac  fossa. 

tho  hue  Joint  in  the 

^1          and  18  located   in  the 

or  tbe  side  of  the  pel- 

early stages  of  the  dis- 

^M         joint.     Is  gt'mtly    iii- 

vis. 

ease,  and  is  often  sHyH 

^m          crcniiod  b;  morement  o{ 

Later  on  in.  tho  dis- 

at    tho    on^t      This 

^H           the    limb,    conoussian 

Oiose  it  becomes  aevere. 

symptom  is  produced 

^H          of  femur,  or  prc^suro 

and  gnawing  in  char- 

by irritation  of  the  ob- 

^H         over  the  trocUunber. 

acter,  and  is  reforrod  to 

turator  nerve;  which 

^^^ 

the  joint  iisclf. 

passes  in  close  relation 

^^B 

It  is  increased  in  all 

to  tbe   capsular  liga- 

^^^^^^ 

stages  by  concussion  nf 

ment  of  tbe  hi|>-juint. 

^^^^^B 

femur,    abduotion    of 

and  which  is,  further- 

^^^^H 

limb,  or  prcseuro  over 

more,  distributed  to  it. 

^^^H 

the  trochanter. 

^^^^^                              2o  Syuftuu  :  SuPFUBAiroy.                                   | 

^^^"^         Suppuration      may 

Au  nbscpsa  of  the  in- 

Pub,   when  formo<l. 

^K^     possibly  bo  ab^nu 

tru-pelvic  variety  usu- 

burrows either  under 

^^H 

ally  forms. 

tho  glutei  muscles,  uud 

^^^^^ 

It  may  point  in  front, 

point*  behind,   or  on 

^^^^^V 

above,  or  below  Pou- 

tbe  outer  aspect  of  the 

^^^^H 

part's    lijfameni ; — or, 

thigh  ;  or 

^^^^B 

by    cBcapiug   through 

2d,  it  burrows  under 

^^^^^M 

tho  eeiatic  notch,  point 

the  peotineus  muscle. 

^^^^^B 

behind,    at    tbe    back 

and  points  on  tho  inner 

^^^K 

part  of  the  thigh. 

aspect  of  thi^. 

^^^^^P                             3d  Svuptom  :  Dislocatxoit.                                   | 

^^^P        Dislocatiou   i&  rure. 

Dislocation  into  the 

Dislocation    is     fre- 

^m         When  proeent,  it  is  due 

pelvic  cavity  occasion- 

' quent,  and  is  due  either 

^H          cither  to  111 pturo  of  the 

ally  occurs  from  caries 

to  caries  of  tho  head 

^m          capsule,  or  caries  of  tho 

of  the  acetabulum. 

of  tho  femur,  or  new 

^H          bead  of  ttie  bune. 

grtiwth  in  the  cavity  of 

the  acetabulum. 

^^^P                                   4Tn  Syuttov^  Anchtlosis.                                   f 

^^H[        Xot  infrequent ;  usa- 

Anchylosis  is  rare. 

Ancbyloffls  often  oc- 

^^^    oily  occurs  within  the 

curs  in  some  abnormal 

^^^^    ftoetabolum. 

position,    following    a 

^H 

^^ 

difllocation  of  tho  fe- 
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The  diagnosis  of  morhua  coxarius  in  itn  early  stages,  beforo  snp- 
pnntion  fXKnirs,  is  of  vital  importauoe,  as  the  prospect  of  complete 
recovery  ilepemls,  oe  a  rule,  upon  its  early  reo.ignition. 

The  foUowiag  guides  toitaduujiums  will  therefore  laerit  tlio  ctosest 
attention : 

IsL  A  clinnge  in  tbo  position  of  the  affected  limb  and  impaired 
{miction  will  exist  in  tliD  earlier  stages. 

2(1  The  pelvis  Trill  be  found  inclined  from  a  rigM  angle  to  the 
spinal  column,  as  shown  by  a  line  drawn  between  the  two  anterior 
(raperior  spines  of  the  ilium,  and  contrasted  with  the  median  line  of 
tie  body.  This  pelvic  inclination  con,  however,  be  restored  to  the 
nonnftl  position  by  manual  pressure,  or,  possibly,  by  a  muscuhir 
effort  on  the  part  of  the  patient 

3(1  On  placing  the  patient  in  the  dorsal  position  upon  the  table, 
Allsttempts  to  straighten  the  affected  limb  until  the  popliteal  space 
toodies  the  table,  will  t*?nd  to  elevate  the?  back  at  the  Inmbar  region 
IranLthe  same  plane,  so  that  frequently  the  hand  can  be  placed  be- 
tween the  table  and  the  spinal  colnmn. 

ah.  In  the  same  position  on  the  Uible  the  two  anterior  superior 
spines  of  the  ilium  will  be  seen  not  t{>  lie  on  the  stune  level  as  they 
tn  in  health,  when  the  limb  is  extended ;  the  affected  side  being 
dtTBted  above  the  henltliy  side. 

fith.  Flexion  of  the  thigh  and  leg,  and  an  altered  relation  of  the 
affected  thigh  to  the  pelvis  will  remove  the  j>elvic  inclination,  will 
hring  the  spines  of  the  ilium  to  the  same  level,  and  will  cause  the 
lonbar  region  of  the  spinal  column  to  lie  in  contact  with  the  couch. 
When  these  points  arp  perfectly  accompliBhed  the  normal  relations 
ve  restored,  and  the  wiurd  exwlmg  deformity  of  the  hip  is  made 
Duufest. 

Gth.  Extension  of  the  affected  limb  will  usually  relieve  the  p&iu 
bT  Beparatiug  the.iullamed  surfaces  of  the  joint. 

Tth.  Concussion  upon  the  end  of  the  affected  femur  with  tho  palm 
oi  the  hand,  when  the  knee  is  flexed,  will  increase  the  pain  by  ap- 
proximating the  inflamed  surfaces. 

8th.  Pressure  over  the  trochanter  of  the  affected  side  will  like- 
■i»,  as  a  rule,  increase  the  sufferings  of  the  patient. 

9lh.  Motion  of  the  affected  limb  at  the  hip  joint  will  nsnally  give 
I«in.  and  especially  will  this  be  marked  when  motion  in  some  par- 
ticular direction  is  attempted. 

Qwftt  credit  is  due  to  Dr.  Lewis  A.  Sayre,  of  New  York,  for  tho 
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present  simplicity  o{  diagnosis  in  obscure  coses  of  morlius 
a»  well  as  for  his  iiu prove lueuU  iu  reparative  appliances. 

Morbus  Coxauius  is  to  be  iliognoaed  from 

1.  Congenital  dislocation  of  the  hip. 

2.  Psoas  abscess. 

3.  Disease  of  the  sacro-iliac  articulation. 

4.  "  "       trochanter  of  femur. 

5.  Lateral  curvature  of  the  spine. 

6.  Rheumatic  deformity  of  the  hip. 

7.  Disease  of  the  crest  of  the  ilium. 
&  Inflammation  of  a  psoas  bursa. 
9.  Infantile  paralysis. 


COKQEKITAL  DISLOCATION  OF  THE  HIP-JOINT. 

This  is  a  raro  form  of  disoase.  It  is  apparently  more  frptjuont  in 
females  than  in  males,  as  the  number  of  recorded  cases  shows  over 
two-thirds  to  have  existed  in  female  children. 

It  has  been  found  to  result  from  one  of  the  following  conditions : 

Abnormal  shortening  of  the  neck  of  the  femur. 

Abnormal  oUiquUy  of  the  neck  of  the  femur. 

Ab^nce  of  the  weri  of  the  femur. 

Partial  or  entire  aftsciitt  o/  t/te  aeftalAihtm. 

Abnormal  if  i(-Ji  in  the  inxrtion  or  length  of  the  round  Ugament 

of  the  hip-joint 
Absence  of  the  ruund  lujameni. 

It  is  characterized  by  shortening  of  the  affected  limb  at  birth, 
and  a  prominence  of  the  trochanter  of  the  femur  of  the  affected 
side.  The  motions  of  abducfion  and  rofalion,  at  the  hip,  are  usually 
less  free  than  on  the  healthy  side;  and  the  tuberosity  of  the  ischium 
is  rendered  abnormally  apparent  by  the  drawing  of  the  soft  tissues 
over  this  bony  promineiu^H. 

As  the  child  acquires  the  power  of  walking,  tlie  laU  of  the  fool 
only  touches  the  ground,  and  the  shortening  of  the  limb  is  In* 
creased. 

Many  of  the  symptoms  of  this  disease  become  much  less  apparent 
when  the  patient  is  in  the  recumbent  position,  and  extension  upon 
the  leg  reduces  the  deformity  to  a  still  greater  degree. 


DISEASES 

Tn  aJvaui^d  stagce,  tlie  lower  port  of  the  trunk  is  osaallj'  thrown 
forward,  wliile  the  thoratuc  portion  is  carried  backward.  Soma 
lateral  cur>'ature  of  the  tipiiiu  iimv  also  result  from  the  lihui'teuiiig 
of  the  affected  limb.  The  points  of  tliagnosis  between  this  ooudi- 
tion  and  tnorbim  cosarias  will  be  found  contrasted  in  the  latter 
of  this  chapter. 


SArRO-n.TAC  DISEASE. 

The  joint  between  sacrum  and  the  ilium  is  seldom  subjected  to 
^»ich  a  form  of  injury  as  to  create  local  iuflaminntory  changes. 
|BBome  severe  and  peculiar  form  of  injury,  nnali  as  falUnj^  and  catch- 
ing by  the  feet,  or  slipping  and  having  one  leg  retained  in  itn  posi- 
tioo.  is  required  to  produce  iL  It  ia  said  to  follow,  iu  rare  instances^ 
a  severe  form  of  iuflamiuBiion  external  to,  or  in  the  neighborhood 
of  the  joint 

In  this  condition,  many  of  the  symptoms  revealed  by  examination 
are  closely  allied  to  tliose  of  morbus  coxarius,  provided  the  ilia  are 
k(  fixed  and  rendered  immovable.  When  this  ia  insured,  however, 
ptiii  OD  concussion  in  the  axis  of  the  femur  coase»,  and  all  the  mo- 
tions possible  to  the  hip-joint  become  free  from  pain;  but,  when  the 
ilia  are  not  made  immovable,  pain  is  present,  if  either  of  these  tests 
is  applied. 

This  disease  is  characterized  by  a  limping  gait,  and  an  inclination 
of  the  body  toward  the  side  opposite  to  the  affected  joint 
Dirert  preMure  over  the  diseased  joint,  if  the  patient  Iw;  laid  upon 
,  Uw  abdomen,  will  inrariaUy  cauK  puin. 
H  The  affected  limb  is  whtaRy  letujtheneil,  but,  as  the  alteration  in 
^1  I^Bgth  is  above  the  hip-joint,  the  moaHuremeub  fn^m  the  anterior 
^  iHac  spine  to  the  internal  malleolus,  will  he  found  identical  on  the 
hro  Rides  of  the  body. 

A  great  point  of  diagnoBtic  v^ue  is  the  absence  of  the  dcvelcip- 
nent  of  abduction  or  eversion  of  the  thigh,  as  the  disease  advances, 
Thich  is  so  prominent  a  symptom  of  morbus  coxarius.  This  is  due 
to  the  fact  that  changes  within  the  sacro-iliac  joint,  even  if  exten- 
sive, are  not  capable  of  influencing  the  coxo-femoral  articulation. 
The  eversion  of  the  foot  and  abduction  of  the  thigh  occur  prom- 
UKotly  in  disease  of  the  hipjoint,  since  the  capsular  ligament  of 
*^  hip,  when  distondefl  with  fluid,  as  it  usually  is  in  morbus  coxa- 
^ns,  during  the  stage  of  effusion,  ia  crowded  to  its  utmost  capacity, 
*^the  thigh  necessarily  assumes  an  nttitudc  icfdch  tn/Z  Itcst  imnre 
^^rtaiait  amount  of  space  within  the  capsule  of  the  joint,  viz.,  ab- 
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dnction  and  eversion.  It  must  be  remembered,  hoveTer,  that  this 
attitude  of  the  thigli,  vhich  is  of  so  great  diagnostio  importanoe  in 
determining  the  existence  of  morbns  coxarins,  and  in  differentiating 
between  it  and  saoro-iliac  disease,  ceases  with  perforation  of  the 
caffflnlar  ligament,  when  addwiwn  of  the  thigh  and  impaired  mobility 
will  UBually  be  detected. 

The  points  of  contrast  between  sacro-iliao  disease  and  morbus 
ooxarios  will  be  found  in  a  differential  table  in  subsequent  pi^s  of 
this  chapter. 


DISEASES  OF  TffB  JOLYTS. 
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MORBUS  COXARIXTS. 


COXGENITAL  DISLOCATION 
OF  IIIP. 


Paix. 


Fiin  is  present  as  a  symptom  in 
■11  fonns  of  the  diaeaac. 


Fain  is  absent,  the  bone  having 
an  abnormal  position,  bnt  being 
healthj. 


Effects  op  Prf.88ctik. 


Vtia  \s  produced  by  pressure  over 
tlie  trochanter,  or  concussion  of  tho 

ftnor. 


Pain  is  often  absent  on  both  pm- 
Burc  and  motion.  Concussion  may 
give  slight  pain. 


SnoBTEKixa. 


An  apparent  gkortening  of  tho 
■ffectcd  limb  apjjoars  early,  due  to 
tilting  of  the  peivia. 

Btal  shortening  occurs,  however, 
in  the  Ittttcr  stages  from  absorption 
of  tlie  Iwnc. 

Tills  shortening  is  not  affected  by 
Bpwrd  prcasnrc.  after  the  muscleti 
ue  finnly  contracted. 


Actual  ahortening  exists  from 
the  date  of  birth, — as  fibonii  by 
measurement  from  the  ant.  snp. 
spine  of  ilium,  to  the  internal  mal- 
leolus at  ankle. 

This  shortening  can  often  be  in- 
crtased  by  upvard  prcssnre  on  tho 
end  of  the  femur. 


Extension  of  Liub. 

^e  apparent  and  real  shorten*       The    shortening   of   dislocation 
logwe  often  reduced  by  extension,     may  often  resist  extension,  and  is 

seldom,  if  cTer,  compWtel  j  reduced. 


MoBn>rTY  OP  Limb. 


Tbft  mobility  of  the  limb  is  great- 
iy  impaired  in  late  stages. 


The  mobility  of  the  limb  docs  not 
vary,  and  ia  usually  free  in  charac- 
ter. 


SpnfAL  Column. 


A  tptnal  deflection    from  con- 
Imtiun  of  the  psoas  muscle  exists. 


Tlic  spinal  column  is  normal. 
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MOEBrS  COXAKIUS  CONGENITAL  DISLOCATION 

{continued).  OF  HIP 

{continued). 

Eelation  op  thb  Spines  of  Ilium. 

The  anterior  spines  of  ilium  are  The  anterior  spines  of  the  ilinm 
not  upon  the  same  level  when  the  are  apon  the  same  level  when  pa- 
patient  lies  upon  the  hack.  tient  is  lying  npon  the  back. 

SYMPTOMS  IJff  COMMOX. 

Both  are  associated  with  alteration  in  the  length  of  limh. 
"      "        "  *'    pain  on  concussion. 

"      "        **  "   impairment  of  the  power  of  abduction  of  tlie 

limb. 
"      **        "  **   impairment  of  the  power  of  rotation. 

*'      "        "  **    abnormal  attitude  of  the  trunk. 


D18&ABS3  OF  THE  JOINTS. 
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MORBUS  COXARIua 


PSOAS  ABSCESS. 


History  op  Patirnt. 

No  hifltorj  of  epinal  discoso  oitn        A  well -marked  historjr  of  spinal 
\%x  elicited.  disease  i«  present. 

Pain. 

The  pain  at  first  is  felt  in  the  Tlie  poin  U  nanBlly  referred  to 
knee,  hip,  or  pelvis.  the  back  or  loins. 

Effects  of  Phesscrf- 

Preaeure  over  the  trochanter  of        Preaaure  orer  the  trochanter  of 
fcmor  nsuolly  causes  pain,  cepeciitl-    the  femur  gives  no  pain. 
ly  BO  after  perfonition  of  the  cap- 
fiolc  of  the  hip. 

Motion, 

Motion  of  the  femur  is  painful  in  Motion  of  the  fcmor  is  painl&ts, 
■11  stages  of  the  disease.  whun  the  thigh  h  flexed  to  relievo 

pressure  U]«uu  tho  tumor. 

Fold  of  Nates. 

The  fold  of  the  niitcs  16  altered  The  fold  of  the  nates  is  normal 
from  iU  normal  positioii.  in  its  position. 

LeKotb  of  Limb. 

The  length  of  the  affected  limb  No  chango  in  tho  length  of  the 
ta  altered.  affected  limb  can  be  detected. 

Condition  of  thk  Joist. 

The  joint  is  often  immovable  in  The  joint  is  morabl^  even  after 
admoce  «tage«,  and  there  is  an  ca-  the  nhecc^t  has  discharged  pus  and 
ospe  of  pus.  cstabli&hcd  sinuses. 

SYMPTOMS  IN  COMMON 

In  both  tho  fs>ntractcd  p»oa«  affects  the  spinal  curve. 
"     *'      **    relation  of  the  jK-Ivis  to  the  spine  ia  often,  altered. 
•'     "      *«   eracnatiDii  of  pus  and  the  previous  formation  of  a  tumor  in 

the  thigh  occnr. 
((     t*      u   po^Q  Qj^^  in>})iiircd  function  of  limb  may  exist. 
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MOKBTTS  COXARITTS.  SACRO-ILIAC  DISEASE. 

Effects  of  Position  of  Limb. 

The  altered  relation  of  the  pelvis  The  obliquity  of  the  pelvis  is  not 
to  the  spine  can  be  modified  by  the  affected  by  the  position  of  the  limb, 
position  of  the  limb. 

Effect  of  Pressube. 

The  pain  on  pressure  over  the  Pressure  over  the  trochanter 
trochanter  is  felt  in  the  hip  joint.        causes  pain  in  the  sacro-iliao  articu- 

latioUj  but  not  in  the  hip  joint. 

Paik. 

The  pain  in  the  hip  on  pressure  is  The  pain  on  pressure  and  motion 
not  controlled  by  fixation  of  the  os  is  modified,  or  entirely  controlled 
innominatum.  by  fixation  of  the  os  iunominatam. 

Length  of  Liub. 

A  change  in  the  length  of  the  The  lengthening  of  the  limb  is 
limb  affected  is  often  present.  actual,   but  not  apparently  so,  if 

measurement  be  made  from  the  an- 
terior spinous  process  of  the  ilium 
to  the  inner  midleolus  at  the  anUe- 
joiut 

SYMPTOMS  IN  COMMON. 

Both  may  be  associated  with  local  pain. 
"       "  *'  "     suppuration  and  the  formation  of  sinnsee. 

"        *'  "  "     obliquity  of  the  pelvis. 

"       "  *•  **    detection  of  necrosed  or  carious  bone,  by  the 

probe. 
"       "  "  "    apparent  lengthening  of  the  limb  on  affected 

sido. 
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MORBUS  COXAEIUS.  LATERAL  CTJRVATrRE  OF 

THE  SPINE. 

Kates. 

The  fold  of  the  nates  is  abnormal  The  fold  of  the  nates  is  tinal- 
in  position.  tered. 

Length. 

The  length  of  the  limb  is  often  No  real  alteration  in  the  length 
altered  on  actual  measurement.  of  the  limb  is  ever  present 

Pain. 

Pain  is  present  on  pressure  over  No  pain  is  produced  by  pressure 
the  trochanter,  or  on  concussion  of  over  the  trochanter,  or  by  concns< 
the  femur.  sion  of  the  femur. 

Abscess. 

Symptoms  of  abscess  appear,  fol-        No  symptom  of  abscess,  or  of  the 
lowed  by  the  escape  of  pus  and  the    evacuation  of  pus  occurs. 
formation  of  sinuses. 

Spinal  Deformity. 

The  spinal  deformity,  produced        The  spinal  deformity  is  not  af- 
by  contraction  of  the  psoas  muscle,    fected  by  position  of  the  femur, 
is  reduced  by  position  of  the  limb. 

SYMPTOMS  IN  COMMON. 

Both  are  associated  with  apparent  shortening. 
"      '*         *'  "    altered  pelvis. 

(t      (t         It  K        ((       spine. 

"      "  diseases  of  childhood. 


The  longtb  of  tho  limb  on  tbo 
side  affected  corrc^poudii  with  its 
fellow. 


The  motion  of  the  limb  is  normal 
on  the  aide  affected. 


The  abscess  reciting  from  d  incase 
of  the  iliom  iioint^  and  evacnates 
itself  above  tho  level  of  the  hip 
joint. 


A  probe  when  introdnced  finds 
the  st'iit  of  carioua  or  necrotic 
changes  to  be  above  the  artioulo- 
tion. 


Shape  op  the  Hip. 


The  hip  i«  normal  in  appearance  : 
and  tho  nates  ou  each  siJo  com>- 
spoud. 


SYMPTOMS  IN  COMMON. 

Both  are  associated  with  marked  pain. 
**     "         "  "    the  formation  of  abBoen. 

"      **  *'  •'    sinuHes,  in  later  stages. 

"    low  vitality  and  cmacialiou. 
"   mar  occur  in  the  yoacg. 


JJISSASBS  OF  THE  JOINTS. 
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M0BBU8  COXAMUS.         INFLAMMATIOX  OF  A  PSOAS 

Shape  op  Hip. 

The  hip  is  altered  Id  iU  shape  Tho  hip  ia  normul  in  shape  and 
and  appeannce.  appvurance. 

Fold  op  Nates. 

The  fold  of  the  notes  is  displaced  Tlio  fohl  of  Die  nates  is  similar  to 
on  the  affoctod  side.  that  of  the  opjuiute  side. 

Effect  of  Pkessitbe. 

I^in  on  presauro  over  the  tro-        Pressure  over  the  trochanter  of 
[chiLuter  is  perceived.  affected  side  gires  nu  pain. 

Knee  Hyvptous.  » 

Symptoms  referable  to  tlie  kneo  Symptoms  referable  to  the  knee 
appear  early,  arc  absent, 

TUMOK. 

The  tumor  due  to  the  pointing  Tlio  tnmor  produced  by  the  in- 
of  pufl  apjieuis  lute  in  the  disease,  Hamed  bursa  appeaTS  early,  is  lo- 
and  is  usually  paial&>>)  to  the  touch,     catcd  in  the  anterior  jmrt  of  the 

ifaigb,  and  hpain/ul  to  the  touch. 


SYMPTOMS  IK  COMMOX 

Both  are  asBociatod  with  flexion  of  the  affected  limb. 
«      **         "  "    pain  on  motion  of  the  limb. 

•'      "         "  •*    impaired,  or  restricted  function  in  tho  joint. 

"     may  be  associated  with  polvic  distortion. 
«•       <*    **        "  **    spinal  curvature. 
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MOEBUS  COXARIUS.  INFANTILE  PAILALTSIS. 

Lestgth  of  LiiiiJ. 

The  shortening  may^  in  some  The  ehortening  of  the  affected 
cases,  be  apparent  only ;  while  in  limb  is  actual,  as  shown  by  meas- 
Bomc  stages  oven  lengthening  may  nrcment  from  anterior  qiine  of 
exist.  ilium    to  the  inner  miUleolus    of 

ankle. 

BpiyAL  Curvature. 

The  spinal  currature  is  more  of        The  spinal  cnrvature  which  often 
an  antoro-posterior  character,  as  it    exists  is  of  the  lateral  variety. 
depends  greatly  upon  contraction 
of  the  psoas  muscle. 

Size  of  Limb. 

The  affected  limb  may  bo  normal  The  affected  limb  is  atrophied 
in  size.  and  smaller  than  its  fellow,  pro- 

vided one  limb  only  be  affected. 

Suppuration. 

Suppuration  and  the  formation  Abscess  is  seldom  if  ever  present, 
of  abscess  arc  common.  save  as  a  complication. 

Mobility  op  Joint. 

The  joint  is  often  immovable  in  The  joint  is  never  fired  or  im- 
the  third  stage  of  the  disease.  movable. 

History  op  Patient. 

A  history  of  injury  followed  by        A  history  of  sudden  loss  of  mus- 
pain  in  the  knee,  etc.,  is  present.        cular  power  is  present,  in  the  ma- 
jority of  cases. 

SYMPTOMS  IX  COMMON. 

Both  may  be  associated  with  alteration  in  the  length  of  the  limb. 
«      "     "        "  "    spinal  curvature. 

"      "     "        "  "    atrophy  of  the  limb. 


VaSASSS  OP  THE  JOINTS. 
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DuOXOSnC    PODCTS    of    TEN-DERXraS    ON    PRESSXTBE    IN    ISFlJUUlATZON 
OF  THE  LaBOKR  JoIKTS. 

All  joints,  wlien  inilamed,  or  when  an  increased  amount  of  syno- 
ial  flaid  is  present,  present  certain  special  localiticB  where  an 
abnormal  degree  of  seusitiveness  to  pressure  exittta.  Tbia  local 
sensitiveness,  if  detected  early,  often  coDtirms  a  diagnosis. 

I  have  enamcratcd  bolow  the  anatomical  situation  of  those 
diagnostic  points  which  pertain  to  tbe  five  principal  joints  of  the 
bodj. 


CJose  behind  the  trochanter,  the  fingers  being 
shaped  like  a  cone,  and  firm  pressure  made. 

On  either  side  <^  the  pafeSa. 

Iii/rotit  of  the  joint,  Aighity  af»ve  the  mufZeo^i*. 

The  anterior  aspect  of  the  joint,  pressore  being 
made  through  the  axillary  coverings. 

In  front  of  t)ie  joint,  over  the  head  of  the  radius. 


In  the  Hip. 

•■ 

•'    Kxr.F- 

M 

"     AXKLE. 

1- 

"   Shocldrr. 

Elbow. 


in.  DEFORMITIES  OF  JOINTS. 

The  Tftriona  deformities  of  joints  wliich  are  liable  to  be  met  with 
in  a  surgical  practice,  may  be  divided  into,  lai,  those  of  congenital 
orig;in  ;  and,  '2d,  those  actjuired  after  the  date  of  birth. 

Under  the  first  type,  viz. :  "Those  defokmitikh  which  are  coh- 
CSKiTAl^"  may  bo  enumerated 

A-  Co.NOEjnT.\L  DiHTORTlONfl ;  under  which  I  include 
L  Club  Foot,  in  all  its  varieties. 

2.  Club  Hand,  in  all  its  varieties. 

3.  Sub-Luxation,  in  all  its  varieties. 

4.  Distortions,  dependent  on  paralysis. 
6.  "  "  "  contracted  mnacles. 


B,  CosoESiTAL  Malfokmatioks; 
enumerated 


under  which   head   may   be 


1.  Atrophy  of  limb,  with  malfoimation  of  long  bones. 

2.  Hypertrophy  of  phalanges. 
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3.  Atrophy,  or  absence  of  phalnnges. 

4.  Imperfect  development  of  carpus,  metacarpus,  tarsus, 
or  metatarsus. 

5.  Fusion  of  toes  or  fingers  (syudactylas). 

6.  Valgoid  malformation  of  upper  extremities. 

7.  Supernumerary  toes,  digits,  or  even  entire  membera. 

8.  Posion  of  inferior  extremities  ("  sympodia ; "  "  mono- 
podia"). 

Under  the  second  type,  viz. :  "Acquieed  DEFoaatrriES  07  Joktb," 
may  be  eunmeruted 

1.  Deformities  from  wounds,  accidents,  rheumatism,  and 
diseases  of  joints. 

2.  Deformities  from  rickets,  weakness  and  ourrature  of 
bones. 

3.  Deformities  from  muscular  contraction. 
4  "  "  "        paralysis. 

5.  "  "      bnrna. 

6.  Spinal  curvatures  and  deformities. 


Many  of  the  types  of  malformations  which  exist  under  the  con- 
genital variety,  have  been  omitted,  as  thny  havfi  no  direct  bearing 
upon  the  Joints.  They  are  seldom  of  nuch  a  character  as  eibhor  to 
demand  surgical  diagnosis,  which  is  usually  self-evident,  or  to  be  ■ 
benefited  by  surgical  ireatmcuL  To  those  interested,  however,  in 
sucli  defonnititts,  1  refer,  for  reference,  to  Heule's  classification  of 
Congenital  Malformations. 

I  pass  to  the  consideration  of  Clnh-fnoi  as  the  most  freqnent,  ant 
possibly,  the  most  important  congenital  deformity  of  the  joints. 


TALIPES, 

By  "  Olub-foot^"  or  "  Talipes,"  is  meant  an  abnormal  condition 
of  the  tarsus,  and  frequently  of  the  metatarsus,  resulting  in  an. 
altered  relation  of  the  axis  of  the  limb  to  the  axis  of  the  foot 


L  BplkT-  or  flot-fooL  c.  Bmwn  form  of  doubU  T&UpM  viuiiK.  a.  Arthritis  dAronovui  (eorlr 
aiaaK}.  4,  Sua*  In  ftdvasoed  •!«<«.  (.  XwUotonal  di^fonnity  iu  cautnat  with  th«  normiU  «ltl- 
ttii]«,    <.  Scrofnloas  flysarltlB  ot  saUa.    7.  ArtbiftlB  of  wiiat  mhI  oMItl*.    8.  MIU  tomi  of  doubW 
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Taxjtes. 

8  distinct 
types. 


It  is  aauallj  divided  into  the  following  Tarietica : 

■  1.  Talipea  Equinus whero  the  heel  ia  raised 

and  the  foot  extended 
upon  the  leg. 

2.  "        Calcaneus. where  the  heel  la  project- 

ing  and  the  foot  flexed. 

3.  "        Varus. where  the  aole  of  the  foot 

ia  turned  inward. 

4.  •*        Valgus whoro  the  solo  of  the  foot 

is  turned  outward. 

0.      "        Kqnino- Varus where  a  combination  of 

the  oquinus  and  totqs 
deformities  oiists. 

G.       *'        Eqniuo- Valgus.. .  .where  a  comlnuation  of 

the  equinuB  and  val- 
gus deformities  exists. 

T.       "        Calcaueo-Vulgus.. where  a  combination  of 

the  calcaneau  and  val- 
gus deformities  exists. 

a       "        Spurio- Valgus. . .  .or  "  Fkt-foot,"  where  the 

plantar  arch  ia  de& 
ciont 

Of  these  types,  the  conthined  varieties,  espeeially  those  of  tlie 
[uiuua  type,  can  hardly  ho  considered  otherwise  than  as  the  sim- 
ple vama  or  valgus  deformity  associated  with  contraction  of  the 
muscles  forming  the  teudo  Achillis,  and  consequent  elevation  of  the 
heel. 

The  Gastrocnemius,  Soleus,  and  Plantaris  muscles,  which  form 
the  tendo  Achillis,  are  important  factors  in  the  varus  deformity, 
being  adductors  of  the  foot  as  well  as  extensors.  It  is  seldom, 
therefore,  that  Talipes  varus  fails  to  escape  some  elevation  of  the 
hftel,  although  the  term  Equino-varus  is  not  applied  until  this 
altered  position  of  the  heel  becomes  a  marked  element  in  the 
defonoity. 

Talipes  can  hardly  be  confounded  with  any  other  deformity.  I 
tiereforo  confiae  the  few  folhiwing  pages  to  its  individual  types 
only ;  my  object  being  rather  concisely  to  record  the  diagnostio 
points  of  each,  thou  to  infer  the  possibility  of  error  in  diagnotiis. 


^^^H       TALIPES  YABUS. 

TALIPES  VALGUS.              1 

^^^^^                                      Freqcenct.                                              1 

^H           Ab  a  congenital  disease,  this  de- 

Ab  a  congenital  deformity.  Tali- 

^H       formitj  18  tho  most  frequent  form 

pes  Valgus  ia  rare. 

^H        of  talipes. 

^^^P                                   'DeforuitYj  If 

COWOESITAL. 

^H           The  foot  is  adducied,  the  sole 

The  foot  is  abducted,   the  sole 

^H        turned  inwards,  or  upwards,  and  tho 

turned  outwards  and  often  n  pwards. 

^M        iutenml  malleolus  Is  obliterated. 

and  the  external  midleolus  in  oblite- 

rat-ed. 

^^^^                             pR00ai»A  OP  THB  DeFOBMITY,    IF  AcQrZBEO.                                  ■ 

^H           The  disoase,   if   acquired   after 

The  disease  usnallv  first  TOTRaht 

^H       birth,  ia  fi  t^l  maiiifesl'ed  by  elevation 

itself  by  an  elevation  uf  tlie  external 

^H       of  the  latcrnal  border  of  the  foot, 

border  of  the  foot,  due  to  contrac- 

^M       from  contraoliaii  of  the  two  tibial 

tiou  of  the  pcroiiei  muscles,   (ho 

^H       maEclea  and  the  muscles  of  the  ttiudo 

long  oxtenaors  of  the  toes  and  the 

^H       AchiUis. 

muscles  of  the  t«ndo  AchilUs. 

^^^^                         SYMPTOMS  IN  COMMON.                                   1 

^      Both  are  aseociat^d,  if  of  long  etanding,  with  ntiiSiieBS  in  tho  ankle  joint      J 

^^1 

"     a  longitudinal  furrow  in  the 

sole  of  the  foot,  from 

narrowing  of  the  traniv 

^^1 

verse  arch  of  tho  Coot. 

^^M 

"    a  Blight   elevation  of   the 

heel. 

^^L 

"    the  grndiial  formation  of  n 

soft,  cushiony  swelling 

on  tho  dorettm  of  the 

foot  where  the  pressure 

of  walking  occurs. 

^^1 

"    rigidity  of  tendons  on  tho 

Bide  uf  deflection  of  the 

foot. 

1 
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TAUPES  VALGUS  (SpuKiotrs).    TALIPES,  CALCANEO-VALGUS 

OF  KODEKATE  SEVEEITY. 

(The  Chinese  foot  as  example. ) 

Plantar  Akch. 

The  arch  of  the  sole  of  the  foot  The  arch  of  the  sole  of  the  foot  is 
is  diminished.  increased. 

Insteps. 

The  instep  is  less  prominent  than  The  instep  is  increased  in  promi- 
normal.  nence. 

Length  of  Foot. 

The  front  part  of  the  foot  is  nor-  The  anterior  portion  of  the  foot 
mal  in  its  length.  is  much  shortened. 

Muscles  of  Calf. 

The  mnsclcs  of  the  calf  are  nor-  The  muscles  of  the  calf  are  atro- 
mal  in  size,  and  the  tendo  AchiUis  phied,  and  the  iendo  AchiUia  is 
is  prominent.  scarcely  yisible. 

OCTEB  MaEGIN  of  FoOT. 

The  outer  edge  of  the  foot  be-  A  de^  cleft  exists  on  the  outside 
comes  elevated  as  the  disease  ad-  of  the  foot  at  the  peroncus  longus 
vances.  tendon,  but  the  outer  edge  of  the 

foot  is  710/  raised. 


SYMPTOMS  IN  COMMON. 

Both  are  developed,  as  a  rule,  after  birth. 
*•      '*  progressive  in  deformity. 
'*      **  aseociated  with  altered  gait 
"      "  *'  "     abnormal  appearance  of  outer  margin  of  foot 
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TALIPES  VALGUS. 


TALIPES.  SPUKIO- VALGUS 
("Flat  Foot"). 


Agb. 


Ts  present  at  date  of  birth  as  a 
comjHinttiTdy  rare  affcctinn. 


May  oommcnoD  iu  early  life,  biif; 
seldom  becomes  a  deformity  till 
adolescence. 


Origin. 


It  may  be  acqairod,  however,  from 
infantile  paimlyaiB,  convulsions  dur- 
ig  deDtition.  standing  too  long  on 
feet/  carryiDg  heavy  weighu,  etc. 


If  occnmng  after  18tJi  year  of 
age,  is  dae  to  rbetimatism,  exceaeivo 
standing  or  walking,  or  goncral 
dtbilitjf. 


DEyORHITY. 


The  external  margin  of  the  font 

,is  elevated^  the  foot  is  tnri^ted  bo 

[that  ]irc«stire  fulh  upon  the  internal 

[inallei'hii  ntid  inside  of  the  instep, 

and  lh(^  mctntarsim  and  toes  do  iidt 

touch  the  ground.    No  projection 

of  thu  afitragalos,  or  widening  of  the 

fool  ia  preaeuL 


The  tarsal  arch  is  destroyed 
through  relaxation  of  the  culcimet>- 
scflphoid  HgamoRUi,  and  Ihuso  be- 
tween the  flc-iiphoid,  and  the  cuboid 
and  internal  t-imeiform  Wnw.  The 
astragalus  projects  in  front,  tlie 
foot  is  widencil,  ond  the  convexity 
of  ttie  dorsum  of  the  foot  is  lost. 


I4EX0TH  09  Foot. 


'■  njiih  of  the  foot  is  dimin- 
iiid  the  toes  are  often  Hexeil. 


Evcrsion  of  the  toes,  and  actual 
elongatioH  of  the  foot  occur. 


Aztklb  Joikt. 


The  motion  within  the  ankle  joint 
is  npidly  impaired. 


The  ankh  joint  remains  useful 
for  a  time,  but  gradually  loses  its 
cupahilitics  of  motion. 


OcTEE  Margin  of  Foot. 


Thp  outer  mar^n  of  the  foot  is 
uFtcted  eurly  in  tbo  disoaso,  and 
locotQotion  jB  performed  on  the  side 
oliiwep. 


The  outer  margin  of  the  foot  be- 
comes raised  l/tte  m  the  disease,  and 
locomotion  is  mostly  effected  upon 
the  heel,  in  the  later  stages. 


H  BUBQICAL  DIAQNOBm. 

.TALIPES  VALGUS  TALIPES,  SPTTRIO-VALGUS 

{continued).  ("Flat  Foot") 

{continued). 

Pais-. 

The  pain  is  of  an  unimportant        Pain  exists  previous  to  the  corn- 
character  and  is  often  absent.  plete  breaking  down  of  the  plantar 

arch  at  the  internal  malleolns  and 
the  sole  of  the  foot  from  tension  on 
the  ligaments ;  but  it  ceases  when 
full  deformity  is  reached. 

This  pain  is  more  severe  in  slight 
cases  than  in  severe  ones. 

Effect  of  Standing, 

The  act  of  standing  increases  the        In  the  early  stages  the  plantar 
deformity  in  a  slight  degree  in  the    arch  is  effaced  on  standing,  but  re- 
early  stages,  but  the  normal  atti-    turns  when  the  weight  is  removed. 
tude  of  joint  is  not  re-assumed,  eren 
in  the  recumbent  position. 


DISEASES  OF  THB  JOISTS 
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TALIPES,  SP0RIO-V.VLGUS 
("Flat  Foot"). 


SPRAm  OF  AXKLE  JOINT. 


Paik. 


Tbc  pain  in  tho  early  stages  is 
confiDcd  to  the  internal  maUeoIos 
And  the  mqU  of  the  foot. 


T}ie  pain  is  usuallj  within  the 
joint,  or  at  either  malleolus,  and  is 
seldom  if  CTor  preaont  in  the  sole  of 
the  foot. 


HXSTOBV. 


No  history  of  sadden  vrench  or 
twisting  of  ankle  is  prewnt,  but 
rathpr  of  prolonged  exertion  or  de- 
bilitj. 

SVTELTJWO. 


A  hiatorj  of  aomo  sudden  or  se* 
vera  exciting  canao  oxiata. 


No  swelling,  with  tendcmesa  to 
the  touch,  ezista  in  vicinity  of 
the  ankles 


Swelling  and  tendemeaa  ar« 
marked  in  tho  vicinity  of  the  ankle 
joint. 


Effect  of  Standiko. 


A  marked  alteration  in  the  plan- 
tar aruh  appears  from  the  weight  of 
the  patieot  when  standing. 


No  alteration  in  tho  shape  of  the 
foot  onsncB  from  tho  standing  poai* 
tion. 


Results. 

Gradual  deformity  ensues,  unless        Gradual    improvement    and  re- 
ncognized   early,    and    preTcntive    stored  function  follow. 
ontmHit  employed. 


SYMPTOMS  IN  COMMON, 

Both  ore  associated  with  p(dn  in  the  ankle. 
"      ^  "  "    pain  on  standiug  (ir  walking. 

"  may  be     "  "a  history  of  cxeeesiTe  exertiou  or  debility. 

«     "         '•  "    long  duration  and  progreseivB  symptoms. 


DISEASES    OF   BONE. 


[The  diseases,  wbich  are  conlinecl  to  ihn  bony  slructiirea  of  the 
W,  are  frequently  relieved  by  surgical  measureB  only,  and  are 
properly  classed  as  essentially  siirgical  conditions. 

As  an  enumeration  of  tlie  various  types  of  diseases  of  bone  liable 
to  be  encountered,  I  would  present  the  foUonntig  table : 

Intxjudutobt  DtBEhBEs  OF  BoNE,  comprising: 

1.  Simple  inflammation  of  bone — Osteitis. 

2.  Difluso  suppurative  inflammation  of  the  interior  of 
the  bone — Osteo-myelitis. 

3.  Circumscribed  suppuration  of  bone — Auscesb  of  Bone. 

B.  lKFLAM3iA'noN  ov  THB  CovEBiNoa  OF  Bo>rB,  Comprising : 

1.  Simple  inflammation— rERroRTms. 

2.  Suppurative    "         — Periosteal  AnscEsa 

3.  Chronic  "         — Pebiosteal    Thiokenlngs    and 

Nodes. 

C.  Gbabctal  Chakoes  in,  ob  Adsohmal  Devutions  feojc  the 
Healthy  Type  or  Bone  Steuctube: 

1.  Atrophy  of  bone. 

2.  Hypertrophy  of  bone. 
8.  Rachitic  condition  of  bone. 

4.  MoUities  ossium. 

5.  Caries  of  bone, — or  ulceration  of  bone. 

6.  Necrosis  of  bone, — or  gangrene  of  bone. 

7.  Spontaneous  fracture. 

8.  Tumors  of  bone. 
TofOBS  OP  Bone  may  bo  divided  into  two  types  : 

Nmi-maligrumt  tumors,  including 
L  Enchondromata. 
2.  Exostoses. 
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3.  Cysac. 

4.  Fibrous. 
6.  Fibrocystic, 
fi.  Entozoa. 

B,  Maliffnnni  tumors,  includiug 

1.  PuUatile  tumora  of  bone. 

j  Colloid, 

2.  Cancer  of  bone,  3  types :  -  EncepUaloid,  and 

(  Scirrhuft. 

3.  Malignant  cysts—"  Spina  Ventoea." 

In  accordance  with  tbe  method  pursued  in  previous  chapters  of 
this  work,  each  of  these  conditions  will  first  Iw  separately  described 
l>pfore  the  symptoms  of  the  more  important  diseases  are  contrasted 
in  tubular  form.  It  will  be  perceived,  however,  that,  in  the  diseases 
of  bone,  the  cli(io(jy  and  the  hisitny  of  the  patient  are  of  particular 
importance,  since,  in  most  of  the  conditions  above  mentioneil,  the 
initial  syn^ptoms  are  often  vague  and  difficult  to  positively  locate, 
and,  in  many  cases,  they  are  precisely  similar. 

It  has  been  the  endeavor  of  the  author  to  render  these  descrip* 
tiona  as  concise  as  is  consistent  with  the  character  of  the  work,  and 
yet  to  furnish  all  the  essential  jjuiuts  recjuired  for  a  diagnosis 

OSTEITIS. 

This  condition  is  one  of  simple  inflammation,  and  is,  as  a  rule, 
dependent  upon  ex/erna/  vidcncc  or  exposure  to  cdd  as  exdiiruj 
causes  ;  altiiouf^li  some  predijijxmng  causes  can  usually  be  detected, 
such  as  rheumatism,  syphilis,  scrofulous  taint,  or  defective  nutri- 
tion from  IocaI  or  constitutional  conditions. 

It  is  most  frequent  in  those  bones  which  are  the  most  exposed, 
and  is,  therefore,  commonly  found  in  the  tibia,  the  bones  of  the 
skull,  the  sternum,  the  ribs,  and  the  bones  of  the  hand  and  foot 

It  is  not  an  iincommou  affection,  and  is  often  present  when  the  dis- 
ease is  supposed  to  be  confined  to  the  periosteum  only.  The  obscu- 
rity of  its  early  symptoms  often  prevents  its  early  diagnosis,  and, 
especially  so,  if  they  are  masked  by  the  accompanying  symptoms 
of  some  injury,  which  has  been  its  exciting  cause. 

Osteitis  is  usually  accompanied,  in  its  early  stages,  by  pains  in 
the  affected  boue,  which  are  increased  by  dampness,  and  which  usu- 
ally exacerbate  in  the  night.  Tlie  bone  rapidly  loses  its  normal 
power  of  resistance  to  pressure,  ou  account  of  the  absorption  of  the 
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mloeral  elemenU  of  Llie  bone,  and  a  fatty  change  within  its  animal 
titnents ;  and  an  intreaae  in  its  volume  also  occnrs  from  exadation 
from  periosteal  thickeninf^. 

An  apptirent  incrcwtc  in  the  size  of  the  affected  bone  is  due,  often, 
lo  t  simultaneous  uedema  and  induration  of  the  soft  tlsHues  which 
surroond  it ;  and  caro  should  be  used  to  determine  how  mnch  of  the 
enlargement  depends  mlAy  upon  the  hone  ifselj,  since,  if  markedly 
developed,  it  is  a  valuable  guide  in  the  dia^osis  of  this  disease. 

The  softening  can  rarely  bo  positively  detected,  as  it  seldom  in- 
Tolreg  the  whole  thickness  of  the  bone,  and  seldom,  therefore, 
alters  \\a  form ;  while  the  extreme  senaitiveness  of  the  soft  tissues 
renderti  firm  pressure  unendurable  by  the  patienL  It  may  also 
be  often  rendered  incapable  of  detection  by  cedema  of  the  soft 
tiasoea. 

The  symploms  of  osteitis,  from  this  point  in  its  progress,  are 
modified  hy  the  character  of  the  inflammatory  process.  Suppura- 
tion mar  develop,  if  the  case  is  one  of  the  acute  type,  or  hardening 
of  the  bone  or  8*iermis  may  occur,  if  the  ciiae  be  one  of  chronic  iu- 
fluunation,  hy  a  deposit  of  lymjih  in  the  bone  interstices,  which 
SBhsequently  ossifies. 

In  many  cases,  resolution  however  occurs  without  either  of  these 
pTDcesses  being  developed. 

OsteitLB  is  to  be  diagnot^cd  from  ioflammations  either  of  the  peri- 
ortanm  or  of  the  soft  tissues  wliich  surround  the  bone.  The  points 
of  discrimination  will'be  found  arranged  in  the  form  of  diagnostic 
tables  in  the  latter  pages  of  this  chapter. 

OSTEO-MYELITia 
Thb  term  is  applied  to  a  diffuse  suppurative  inflammation  of  bone 
tlBne.  It  is  closely  allied  to  pymmia,  if  acute  in  form,  and  is,  as  a 
mis,  rapi<l]y  followed  by  a  fatiil  termination.  It  is  often  unrecog- 
nized during  life,  as  it  usually  ia  produced  by  and  accompanies  an 
mjory,  whose  symptoms  often  mask  the  j^aver  disease. 

This  disease  is  seldom  unassuciuted  ^ith  some  form  of  injury, 
neh  as  contusions  over  bones  which  are  superficially  situated,  com- 
pnond  fractures,  amputations,  gun-shot  wounds,  etc,  etc. 

Tbe  changes  in  the  bone  consist  of  an  infiltration  of  the  medol- 

Wv  uid  cancellous  portions  with  pus,  gangrene  of  the  endosteum, 

loenini  necrosis,  and   greatly  increased  vascularity  of  the   bone 

riad  the  lining  membrane  of  tlte  medullary  canah     Changes  in  the 

^  tissues  about  the  seat  of  injury  may  also  be  detected,  aa  the 

nnlt  of  the  diseased  condition  of  the  osseous  structures. 
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Tho  symptoms  of  this  disease  ftre  frequently  obacnre  in  the  early 
sfagos,  and,  later  on,  they  are  often  masked  by  the  symptoms  pro- 
duced by  the  inflammation  of  the  surrounding  soft  tiaanes.  The 
occurrence  of  rigors,  marked  exarerhations  of  iemptrature^  and  fre- 
quent siiKaHnga,  if  following  an.  injury  which  has  opened  the  modul- 
lary  csavity  of  a  bone,  are  Byniptoms  of  tin?  f^ravest  inijuiri. 

The  partial  or  complete  cossation  of  the  discharge  from  the 
wound,  and  the  loosening  of  the  jinrioBteum  and  its  recession  from  the 
bone,  can  usually  bo  dntflct«d ;  and  a  pain  of  a  sever©  chaiAoter, 
which  iH  diflfuKed  throughoat  the  diseased  bone,  is  a  vnlnmble  diag- 
nostic symptom.  Tho  recession  of  the  periostenm  and  the  soft  tis- 
81168,  ospecially  in  cnf^es  where  this  disease  follows  ampntaiioD, 
often  leavea  the  end  of  the  bone  as  a  projection  from  the  stamp. 
Necrosis  of  the  exposed  portion  rapidly  follows,  and  reampatstion 
of  the  membnr  is  oftion  demanded,  if  pviemic  symptoms  should 
bo  still  absent,  but,  if  present,  eorgical  relief  is  no  longer 
sible. 

Osteo-myelitis  may  be  of  a  chronic  type,  in  occasional  instances^ 
and  progress  to  the  development  of  a  sequestrum  of  necrosed  bone 
without  the  occurrence  of  pytemic  s^-mptoms,  if  the  disease  be  local- 
ized ;  or,  if  the  disease  be  did'uae  in  character,  amputation  may  be 
demanded  as  the  only  remedy  for  a  aoaroe  of  irritation  which 
would  otherwise  prove  fatal 

Osteo-mycIitis  is  to  bo  confounded  only  with  osteitis,  and  their 
symptoms  vrill  be  found  contrasted  in  a  diagnostic  table  in  the 
closing  pages  of  this  chapter. 

ADSCESS  OF  BONE. 

This  condition  ia  one  of  circnmscrihed  suppuration  of  bone  tissue, 
and  differs  from  the  disease  just  described  (osteo-myelitis),  in  its 
causation,  its  course,  its  extent,  its  rapidity,  and  its  termination. 

The  first  description  of  this  disease  is  credited  to  Sir  Benj.  Brodie, 
to  whose  a<lmirabl6  investigations  we  are  chiotly  indebted  for  the 
knowledge  now  afforded  us  as  to  the  symptoms  and  course  of 
obscure  affection. 

This  disease  is  most  frequently  situatsd  in  the  nrfiruJar  extr> 
of  some  of  tho  long  bones  of  the  body,  and  chiefly  in  the  region  of 
the  knee,  ankle,  and  elbow.     Of  all  the  separate  bones  of  the  body, 
the  tiffia  is  most  frequently  affected  in  its  upper  extremity. 

The  cause  of  this  disease  is  often  obscure,  but  it  is  probably  pro- 
duced by  some  form  of  injury  received  at  a  time  more  or  less  remote 
from  the  date  of  appearance  of  the  first  symptoms.     It  ia  affected, 
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intliont  qaostioQ,  by  local  and  coDBtitational  caosos,  which  impair 
the  rigor  of  the  part,  and  possibly  by  olimatio  conditions. 

The  Rvinptoms  of  this  disease  may  bt>,  at  first,  simply  a  duU  jxiin^ 

viiicli  is  worse  at  night,  and  which  is  inoreased  by  exercise  and  by 

pressare.     This  pain  may  also  manifest  a  tondoncy  to  remissions 

^-  ind  oiBcerbations,  bat  this  is  also  frequent  in  all  diseases  of  the 

B  bond  and  [leriosteum,  where  pain  is  an  early  symptom. 

The  tenderness  on  pressure  is  diMindly  localised^  as  tlie  disease 
adronces,  and  Ha  jxraisicncy  and  long  dwatton  are  points  of  value  iu 
(lismiuinatiog  it  from  the  superficial  tenderness  of  a  localized  peri- 
ostitis, which  is  characterized  by  swelling,  even  in  its  early  stages, 
Bad  by  a  rapid  development  or  an  equally  rapid  subaidenoe. 

Aa  the  disease  progresses,  a  tumefaction  of  the  soft  parts  over 
the  inflamed  bone  appears,  which  is  subsequently  followed  by  the 
^  discharge  of  pus  oxtomally,  and  the  formation  of  sinuses;  ttuless  the 
Hftbscess  chancA  to  extend  towards  the  articular  surface  of  the  hone 
Btnd  involve   the  joint.     In  this  latter  case,  the  symptoms  of  an  ap- 
"proaching  synovitis  will  indicate  the  effect  of  irritation  of  the  struct- 
ar«9  of  the  joint  by  the  encroaching  pus,  and,  if  neglected  until  the 
raptore  actually  takns  place,  the  condition  becomes  amost  serious  one. 
Th«  establishment  of  /rce  drainage  of  the  cavity  by  the  trephine 
or  the  chisel  often  prevents,  if  done  in  time,  this  most  serious  com- 
plication. 

tAbsoess  of  bone  is  to  be  different iatod  from  synovitis  or  arthritis 
of  the  neighboring  joint     The  points  of  contrast  between  it  and 
these  diseases  will  be  found  in  the  closing  pa{*es  of  this  chapter. 
PERIOSTITIS. 
The  periostenm  may  be  affected  by  inflammatory  processes  of  a 
^m^injit,  euppurativr,  or  cfirwiic  type.     In  the  aimpk  form,  although 
B  tile  disease  maybe  essentially  acute  iu  its  de%'elopment,  the  tend- 
ency of  the  inflammatory  process  is  towards  the  formation  of  either 
&lvinph  deposit,  or  a  cell  growth  which  is  not  sufficiently  rapid  to 
udace  suppuration,  from  its  inability  to  organize. 

hi  tlie  fiupjiuraiive  or  the  dijjfii.te  tijfn'.  of  periostitis,  the  inflamma- 
tory process  is  more  extended,  and  the  cell  proliferation  is  so  rapid 
tbt  organization  cannot  take  place,  and  pus  therefore  forms  and 
^anmulates  between  the  bone  and  its  periosteal  covering,  often  de- 
stJttying  the  nutrition  of  the  bone  by  tearing  off  the  periosteum,  and 
^118  inducing  superficial  necrosis. 

In  the  chronic  type  of  the  disease,  the  tendency  is  towards  tliick- 
AiUQg  of  the  periosteum  at  the  seat  of  the  inflammatory  process. 
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which  is,  as  a  rale,  distinctly  localized  ;  and,  often,  to  the  formation 
of  03360U4  nodes,  by  moans  of  c!iange.s  in  the  thickened  perinsteum. 

Periostitis,  in  all  of  its  forms,  is  fretxuentlj  the  result  of  some 
form  of  injury,  oiul  it  is  therefore  most  liable  to  affect  the  long  Irenes, 
and  those  which  are  superfirially  BituatetL  It  may,  however,  follow 
^rphilis,  scrofula,  rheumatism,  mercurial  poisoning,  and  gouorrhcea. 

The  diffuse  or  suppurative  lypc  of  the  disease  is  usually  of  trao- 
matic  origin,  hut  it  is,  furthermore,  aflsociat»d,  as  a  rule,  with  some 
impairment  of  constitution  or  hereditary  tainL  Its  importance  rests 
in  its  tendency  towards  rapid  and  extensiTe  progress,  and  in  the  dan- 
ger of  necrosis  of  tlie  bone  from  the  separation  of  the  periostcam 
by  the  accumulated  pus.  It  is  characterized  by  great  pain,  marked 
constitutional  distnrl  auce,  diffuse  cellular  inflammation  of  the  soft 
tissues,  fluctuation  after  pus  forme,  and  by  being  confined  between 
two  joints.  It  is  most  common  at  about  the  age  of  pulterty.  and 
usually  affpcts  the  long  bones.  It  is  to  be  diagnosed  from  suppu- 
ration of  the  tissues  external  to  the  bone,  from  Bui)purative  erysipe- 
las, from  acute  rheumatism,  synovitis,  and  arthritis.  In  severe 
cases,  pyeemia  may  develop  and  prove  a  source  of  immediate  death. 

The  chronic  form  of  periostitis  is  most  frequently  present  in 
syphilis,  and  it  most  commonly  affects  the  anterior  sur^ce  of  the 
tibia.  It  is  associated  with  severe  pain  in  the  region  of  the  seat  of 
the  diaease,  with  tumefaction  dependent  on  swelling  of  the  perios- 
teum, with  extreme  tenderness  to  pressure,  and  with  exacerbations 
at  night  and  daring  damp  weather. 

The  swellings  upon  bones  affected  with  chronic  i>erioatitie  are 
called  nodes.  If  situated  upon  the  tibia,  they  sltow  a  marked  tend- 
ency to  ossify;  although  when  present  in  other  parts  of  the  body 
they  may  closely  ^mitlafe  the  hardness  of  bone,  without  any  evi- 
dence of  ossitio  granules  1>eiug  detected  after  death. 

Periostitis  is  seldom  uuassociated  with  soma  inflammatory  oondi- 
tion  of  the  adjacent  bone,  except  in  that  form  where  syphilis  is  the 
exciting  cause. 

UYPERTHOPIIY  OF  BONE. 

As  an  evidence  of  the  close  vital  relation  between  the  soft  tissnes 
of  the  body  and  the  bony  atructnres,  the  conditions  of  hj'pertrophy 
and  atrophy  of  bono  arc  of  great  surgical  interest 

Hypertrophy  of  bono  is  an  augmentation  of  healthy  bone  iisene, 
in  contradistinction  to  inflammatory  induration  of  bone.  It  occurs 
both  in  long  bones  and  those  which  are  chiefly  composed  of  caa- 
oellous  iissue,  as  the  bones  of  the  face. 
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^long  bones  be  affected,  the  circumference  is  more  often  increased 
ihsa  the  leu^tli,  although  the  lattt^r  mu}',  in  exceptional  coses,  be 
ni&rked]y  increased.  The  tibia  and  the  libula  scHim  to  be  the  most 
^■teutly  afiiected  of  all  the  long  bones,  and  reported  cases  of  au 
menOBa  of  three  inches  over  the  normal  length  of  thesn  Ikiuph,  aa 
mil  as  a  proportionately  increased  circumferentiaJ  measurement, 
are  on  record. 

In  the  /<uv,  the  superior  maxillary  is  the  bone  which  is  most  lia- 
ble to  undergo  hyjwr trophy,  and,  in  severe  oases,  the  orbit,  the 
Dttal  cavity,  and  the  antrum  may  be  seriously  encroached  upon. 

A  form  of  hypertrophy  of  bone  which  is  circunificrUjfil,  and  which 
renlta  in  the  formation  of  osseous  swellings  upon  the  bone  in- 
Telved,  occAsiuually  occurs ;  and  the  tumors  so  formed  differ  from 
exoetoses  only  in  the  abeonco  of  a  fibrous  or  il  cartilaginous 
as  revealed  by  a  microscopical  examination. 

iphy  of  bone  is  unaccompanial  bjf  pain,  and  is  exceedingly 
iV  iis  ]yro^cs9,  often  extending  over  a  period  of  many  years.  It 
mftj,  however,  be  accompanied  by  superficial  exfoliations  of  bone, 
if  tlie  newly  formed  bone  is  poorly  nourished,  and  also  by  signs 
of  inflammation  of  the  atljacent  structures.  If  the  long  bones  of 
tiw  lower  extremity  bo  hyjwrtrophied  in  their /le-n^CA,  the  gait  may 
be  impaired,  and  suspicion  may  be  created  of  either  existing  or  of 
preTioaa  disease  of  some  neighbnring  joint 

Local  enlargements  of  bone,  itcj)eii(li'.iU  upon  true  h^pertropky^  are 
fouod  at  the  points  of  insertion  of  tendons,  at  the  ends  of  bones 
where  amputation  has  been  performoil,  on  the  bodies  of  the  dor- 
Biland  lumbar  vcrtebrro,  and,  in  advanc^ed  life,  on  the  bodies  of  the 
cwrical  vertebrffi.  They  can  only  be  differentiated,  during  life,  from 
tiie  different  forms  of  tumors  of  bone,  by  the  absence  of  some  of 
^  special  symptoms  of  other  forms  of  tumors,  or  by  the  absence 
^&D  exciting  cause ;  and,  after  death,  by  a  microscopical  section. 


^^ 


ATROPnY  OF  BONE. 


is  condition  is  one  of  actual  diminution  in  the  size  of  a  bone 
fcom  its  previous  or  normal  point  of  development  It  maj*  progress 
to  90  great  an  extent  as  to  render  the  affected  bone  comparatively 
loUow,  like  the  bones  of  a  bird,  or  the  bone  may  present  a  simple 
^crease  in  its  size  without  any  apparent  alteration  in  its  micro- 
topical  structure.  It  is  much  morn  frequently  met  with  than  hy- 
I>ertTophy  of  bone,  and  possesses  a  greater  clinical  signiffcauce. 
This  condition  depends,  to  a  great  extent,  upon  some   cause 
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whicli  creates  either  decreased  blood-snppljto,  or  defective  nutriiion 
of,  the  part  It  may  follow  luck  of  tue,  as  occurs  in  paralysis,  or 
after  amputation  iu  certuiu  regious;  arichylosi^  of  a  joint,  which  is 
complete  and  of  long  standing;  congenital  de/eci  in  a  joint,  which  im- 
pairs its  utility ;  afjsc&ts  in  the  affected  bone,  through  stasis  pnuluced 
in  the  Tesaols,  or  from  the  pressure  created;  rickeis,  which  seems  to 
influence  the  development  of  bones  in  their  length  rather  than  in 
their  circumference;  and,  Enally,  (Indent  heart  power  and  general 
weahiCftft,  without  the  existence  of  any  actual  disease  1>eiiLg  detected. 

Atrophy  of  bone  is  often  the  cause  of  lameneas^  where  the  long 
bones  of  the  lover  extremity  are  deficient  in  length  ;  and,  in  this 
condition,  a  lateral  curvature  of  the  spine  may  be  created  by  the  atti- 
tude assumed  by  the  patient  to  obviate  the  effects  of  tlie  shortening. 

In  coses  of  ejTfjmve  salivation  in  early  life,  non-devolopment  of 
the  inferior  maxillary  bone  is  liable  to  occur  from  the  injury  done  at 
that  time  to  the  soft  parts,  in  which  the  bony  structures  seem  sab- 
aeqneutly  to  sympathize,  a],t}iougli  the  bone  may  not  have  been 
directly  involved  to  nuy  marked  degree  at  the  time  of  the  accident 

Atrophy  of  bons  may  occasionally  follow  the  occnrronco  of  t^frac- 
ivre :  and  if  so,  it  is  probably  produced  by  some  injury  to  the  nutri- 
ent artery. 

Cases  are  on  record  of  apparent  atrophy  of  bone,  in  its  length, 
being  produced  by  a  separation  of  the  epipliyseal  cartilages.  Such 
a  condition  is  to  be  explained  only  as  an  evidence  of  the  suspension 
of  growth  between  the  shaft  of  the  bone  and  the  epiphysis,  which 
has  become  detached. 


KACHITIC  COKDITIOX  OF  BONE— RICKETS. 

By  this  term  is  defined  a  condition  of  body  which  usually  apjwars 
between  the  seventh  muutb  and  the  sovonth  year  of  life,  and  which 
ia  characterized  either  by  an  absence  of  the  normal  amount  of 
mineral  doposit  within  the  bones,  or,  in  certain  Idealities,  by  on 
excessive  deposition  of  earthy  salts  in  the  bony  structures. 

It  has  been  explained  as  the  result  of  on  excess  of  tactic  acid  in  the 
blood,  which  holds  these  salts  in  solution,  and  thus  favors  their 
excretion  by  means  of  the  kidneys;  also  on  the  ground  that  a 
dimini^h&l  siij^jfy  of  chalky  saltJt  is  afforded  from  defect  in  the  charac- 
ter of  the  food ;  and,  finally,  it  is  regarded  as  a  direct  result  of  an 
injiammatory  process  in  the  epiphyseal  cartilages  and  the  porjoatoal 
coverings  of  the  affected  bones.  In  some  instances  there  appears 
to  be  a  hereditary  predtifpoaition  to  the  disease  which  favors  its  de- 
velopment 
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Eftchitic  bones  are  distorted  either  by  angtdar  deformity,  by  curva- 
hrf\  or  by  local  enhrgements.  The  angular  deformities  are  most 
eomaioij  at  the  diaphyses  o(  bones;  Ihecuria/Hre^.atthe  epiphyses, 
ind«t  the  points  of  cartilaginous  union  of  those  bones  which  have 
not  epipliysee ;  while  the  local  enlarfj^mcnis  are  mostly  due  to  a 
"hiening  of  the  transverse  diameters  of  the  epiphyses  of  the  long 
boDes. 

The  action  o/vms'ics  upon  those  bones,  which  are  affected  by  the 
nehitic  condition,  often  Iwcomes  a  jjowerful  agent  in  producing 
the  varieties  of  deformity  above  mentioned;  and  mauyof  the  others 
*n  due,  in  a  great  measure,  to  the  weight  of  the  he(ul  and  trunk. 
Adm^gp/icric  pix^ure  is,  without  doubt,  also  a  prominent  factor  in 
producing  that  deformity  of  the  sternum  and  chest  tu  which  the 
term  "chicken-breast"  is  vulgarly  applied,  ami  the  other  deform- 
ities of  that  region  are  often  secondanj  to  curvature  of  the  spinal 
cotanuL 

In  the  head,  the  mturcs,  which  are  aualugous  to  the  epiphyses  of 

tbe  long  bones,  are  slow  to  ossify,  and  the  fontancUos  arc  late  in 

closing.     The  deposit  of  earthy  salts  is  imperfectly  performed  at 

tbermfrcs  of  Qfmjiratinn,  and  thinning  of  the  bones  occurs  in  these 

localities,  which  often  allows  the  dura  mater  and  the  periosteum  of 

the  skull    to  come  in  contact,  thus  forming  the  condition  called 

cnHioMihes. 

In   the    region  of    the    pelvis,   the   antero-jiostenor  dinmeter  is 

!     skartened  at  the  expense  of  the  transverse  diameter,  the  sacrum  is 

altered  in  its  curve,  and  the   aacro-vertebral  angle  is  rendered 

prominent   The  cordiform  or  heart-shaped  pelvis  is  also  often  pro- 

ducfid  by  a  curvature  at  the  point  of  junction  of  tbe  pubis  with  the 

I     iachiiun. 

hi  the  long  bone/t,  besides  tlie  curvatures  and  angular  deformities 
pa'riously  mentioned,  the  mcduRary  atmd  is  often  compressed  at  the 
I     sejit  of  deformity,  and  the  bone  may,  in  extreme  cases,  become  so 
'      thinned  as  to  cause  a  spontaneous  fracture. 

Dming  the  process  of  resolution  from  an  attack  nf  rickets,  a  tend- 
ency towards  the  too  rapid  ogsijication  of  the  enlarged  epiphyses  of 
the  long  bones  seems  to  be  developed,  and  thus  the  further  growth 
.     of  these  bones  is  seriously  interfered  with.     This  possibly  accounts 
Kibrthe  dwarfish  stature  of  adults  who  have  been  victims  to  a  ra- 
H<l>itic  condition  in  iufancy.    The  late  closure  of  the  sutures  and  the 
Vmall  development  of  the  facial  bones,  in  proportion  to  that  of  the 
oktill  fully  ossified  in  adult  life,  renders  the  appearance  of  the  head 
abo  ocmspiouons. 


SURGICAL  DIM 

The  premonitory  symptoms  of  rickets  are  often  of  great  diagnostic 
value,  and  maj  be  thus  enumerattd.  Bisposiliuu  of  tlie  cUild  Ui'iie 
quiet  wbeu  previyusly  playfid,  a  irmteucy  to  cry  at  nay  atlempi  at  uio- 
tion;  general  hyj/eroMhesia  of  the  skin,  as  aliown  hy  crying  on  being 
baudlod ;  a  tfiiileney  towards  a  chronic  itdtstvial  laianh,  as  shown  bj 
a  yeast-like  (liarrhcBa;  j)j'^'u«e  sioeaiitujs  and  a  diiflike  to  coocriiuj  dar- 
ing sleep. 

The  adnal  symptoms  of  the  disease  first  manifest  themselves  hy  the 
appearance  of  vnlanjtmcnt  of  ihv cinjtltyseM  of  the  lou^  bones,  which  is 
most  noticeable  at  prominent  and  superfioiaJ  joints,  as  the  knee  and 
elbow.  If  this  symptom  ap]x>ars  before  attempts  at  walking  have 
been  made,  much  of  the  later  deformities  of  the  luui;  bouea  may  be 
avuided,  although  the  condition  of  cranio-tahes  is  more  liable  to  be 
produced  in  those  attacked  during  the  first  year  of  age. 

During  the  existence  of  rit-kcts,  the  symptoms  of  a  chronic  bro7ichial 
oatarrk  are  seldom  absent,  the  teeth  are  cut  at  a  dat«  long  after  the 
normal  ^Kjriod,  the  body  cmodales  rapidly,  the  sitiitifj  /x^tui-e  la  no 
longer  straight,  since  corvature  of  the  spine  nsnally  commences  at 
an  early  date,  and  the  deformities  of  the  cfieat  and  extremities  are 
gradually  developed. 

When  rickets  attacks  children  trho  have  reached  the  age  of  three 
or  four  years,  the  initial  symptoms  of  pain,  hypertesthesia,  etc.,  are 
generally  absent,  and  a  sense  of  muscular  weariness  after  exertion 
is  the  first  evidence  of  tlie  disease,  before  the  tendency  towards  de- 
formity of  the  long  bones  begins  to  manifest  itsell 

Rickets,  being  essentially  a  disease  of  childhood,  can  hardly  be 
mistaken  in  diagnosis  after  the  tendency  towards  deformity  is 
markedly  developed. 

Its  symptoms,  however,  will  be  found  tabulated  in  the  closing 
pages  of  this  chapter. 


MOLLITIES  OSSIUM.     (Malacojtfeon,  Fragiliian  Ossinm,  Oateo- 

Maiacia.) 

Those  terms  are  used  to  express  abnormal  conditions  of  bone, 
vhere  cither  actual  softening  or  a  brittle  condition  is  developed. 
They  are  classed  and  described  together,  as  it  is  questionable  if 
they  are  not,  prr>p«rly  speaking,  different  phases  of  the  same  dis- 
ease, and  dependent  upon  the  same  general  set  of  causes. 
•  These  conditions  are  generally  those  of  adult  life,  and  are  more 
flnqilfintly  prosoot  in  the  female  sex  than  in  males.  They  may  be 
a—ooiated  with   some  form  of  constitutional  disease,  prominent 
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vhioh  may  be  enamemtod  tho  rheamatio  cliathoaifi,  socond- 
ary  or  tertiary  syphilis,  and  scurry. 

Tliese  conditious  are  not  to  be  confoanded  with  tho  atrophy  of 
bones  which  occurs  uoraially  in  odvaiicx'd  life,  or  with  carcinnma* 
toofliUseaso  of  tho  bones;  Bince  tliey  differ  from  tho  first,  iu  being 
ofteQ  fatal  diseases,  and,  from  the  second,  in  not  being  localized, 
u  a  role,  but  affecting  the  whole  skeleton  to  a  greater  or  less  ex- 
tent UoreoTer,  the  pathological  conditions  found  in  these  two  dia- 
aises  differ  markedly  from  that  of  carcinoma  or  of  simple  atrophy, 
ID  the  very  large  projjortioQ  of  fatty  matters  contained  in  the 
bones  affected,  and  In  the  alterations  of  the  normal  apj>earance  and 
imngement  of  the  bone  sabstance. 

}t(Jiitiai  wsiuni  is  regarded  by  some  as  ricketa  attacking  the 
adult,  by  others  as  a  true  fatty  degeneration  of  lx>ne.  and  finally  by 
lome  as  closely  allied  to  cancer.  It  is  a  dUease  rarely  met  with, 
ud  the  exact  pathology  and  etiology  of  it  are  still  matters  more  of 
theory  than  of  absolute  knowledge.  In  some  reported  cases,  a 
marked  hereditary  tendency  seems  to  have  existed,  while  in  other* 
a  previous  history  of  rickets  during  chilillioorl  was  prosenL 

Aa  a  result  of  these  changes  i\-ithin  tl»e  bony  structures,  a  tend* 
encjr  either  to  progres^ve  deformity  or  of  fracture  of  bones  from 
trivial  causes  is  developed-   Frequently  several  fractures  may  occur 

moat  simidtaneously,  or,  if  the  bone  be  rendered  rather  flexible 
,tiua  brittle,  the  long  bones  and  those  of  the  pelvis  will  become 

at  and  tM-isted  to  a  marked  degree. 

The  form  of  pelvic  deformity  produced  by  mollities  osaium  dif- 
£ois  &om  that  produced  by  rickets,  iu  that  the  transverse  diameter 
ttflhortened  in  the  former,  from  pressure  of  the  thigh  bnnca  against 
tfaoM  of  the  pelvis,  while,  in  rickets,  the  antero-posterinr  diameter 
U  generally  decreased.  It  has  been  observed,  that  if  the  various 
toldings  of  a  pelvis,  distorted  by  mollities  ossium,  could  be  unfolded, 
U&t  the  pelvis  would  again  have  its  normal  shape  and  size,  while, 
ia  the  rachitic  jielvis,  the  parta  would  be  of  dwarfish  size,  and  of 
Bfldae  shapes  and  proportions. 

Mollities  ossium  is  to  be  differentiated,  during  life,  from  rickets, 
simple  atrophy  of  bone,  and  from  cancer.  Tho  p«)int8  of  contrast 
^^^U  be  found  in  the  closing  pages  of  this  chapter. 

^^^  CARIES  OP  BOXE. 

^P  This  condition  is  sometimes  called  vhxraticfn,  of  bcmc,  since  it  is 
analogous  to  ulceration  of  the  soft  tisauea.  It  is  essentially  an  tn- 
fammatoi'y  process^  althongh  uf  loiv  gradcj  and  its  primary  seat  is 
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nsnaX\y  the  cancellona  bone  structure.  It  may  be  Bnperficial  or 
central  In  its  situation,  and  is  moat  frequent  in  the  articular  extrem- 
ities of  long  bones,  if  centi-ally  located. 

It  is  met  with  in  scrofulous  subjects,  in  syphilis,  or  in  oUier  con- 
ditions of  low  vitality  ;  and  it  may  also  follow  injury,  or  an  extenaioD 
of  inflammation  from  other  parta  to  the  neighlioring  bone. 

It  consists  of  a  mokctdar  death  of  bone  tissue,  in  contrast  to  the 
condition  of  necrosis,  which  consists  of  the  death  of  bono  tissae  in 
masA,  and  not  iu  molecules-  It  is  associated,  sooner  or  later,  with 
inflammatory  changes  iu  the  soft  tissues,  and  the  formation  of 
abscess  and  sinuses. 

If  the  ulcerative  process  be  superficially  situated,  the  periosteum 
becomes  loosened  from  the  surface  of  the  bone,  and  thickened  and 
altered  iu  it«  structure. 

Carious  bone  is  easily  broken  down  by  the  pressure  of  a  probe, 
and  yields  to  the  touch  a  (/rating  sensation,  similar  to  that  perceived 
on  rubbing  an  instrnmeat  over  sand-paper.  This  peculiar  sensation 
is  a  point  of  diagnostic  value  iu  the  discrimination  between  carieA 
and  nocroflis. 

The  symptoms  of  caries  are,  at  first,  those  of  a  low  grade  of  in> 
flammation,  imd  comprise  comtant  pain  in  the  neighborhood  of  some 
bone,  siixUiritj,  more  or  leas  impairment  of  /unction^  and  the  stjmjitoms 
of  abscess  over  the  affected  portion.  Later  on  iu  the  disease,  a  con- 
stant  csfiipe  of  pus.  Laving  a  putrefied  and  offensive  odor,  tlie  forma- 
tion of  giitftses,  and  the  development  of  granulatiom  at  the  mouth  of 
the  sinus,  which  gives  it  a  pouting  or  elevated  appearance,  are  in- 
dicative of  the  irritation  produced  by  the  diseased  bone  upon  the 
surrounding  jiarts. 

A  positive  diagnosis  of  caries  ia  only  revealed,  however,  by  prob- 
ing, when  the  absence  of  extreme  aeuBitiveuess,  and  the  detection 
of  a  grating  surface,  which  is  soft,  aud  which  bleeds  rewlUy,  is 
pathognomouio ;  iu  case  the  direction  of  the  sinuses  will  admit  of 
the  introduction  of  the  probe  to  the  seat  of  the  disease. 

In  some  cases,  light  percussion  over  the  affected  part  is  of  diagnos- 
tic value,  as  a  sharp  pain  is  experienced  by  the  patient  similar  to 
that  perceived  when  injury  is  done  to  a  carious  tooth. 

In  the  condition,  described  as  abscess  of  hute,  the  cavity  in  wbioh 
the  pus  is  contained  is  formed,  to  a  great  extent,  by  carious  degen- 
eration, which  is  liable  to  continue  after  the  pus  is  evacuated. 

Caries  of  bono  is  to  bo  diagnosed  chiefly  from  necrosis.  The 
points  of  contrast  between  these  disenAes  are  appended  iu  the  form 
of  a  table  in  the  closing  pages  of  this  chapter. 
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JfECROSIS.     (Gangrene  of  Bone.) 

By  this  term  is  meant  the  denlh  of  bom  ti»nie  in  mafts,  and  not  in 
molecoles.     It  is  analogous  to  gangrene  of  the  soft  tissaes. 

This  condition  is  one  essentially  of  the  compact  tissue  of  bono, 
since  that  part  of  the  boue,  which  is  the  least  vascular,  is  most  liable 
to  be  the  primary  seat  of  gangrene  when  the  nutrition  of  the  j>aj't  is 
^  either  impaired  or  totally  arrested. 

H  Tbc  cnascs  of  necrosis  may  all  be  grouped  under  the  head  of 
HagenU,  which  impair  or  totally  arrest  the  blood-snpply  of  the  af- 
^ftcted  part.  Thus  the  causes  may  be  made  to  include  butlt  those 
local  eauseSf  which,  interfere  with  the  nutrition  of  bono,  such  as  sop- 
•ntion  of  the  periosteum,  traumatisms^  escharotics,  exposure  to 
oold.  thrombosis  or  embolism  of  the  nutrient  artery  or  some  of  ita 
brwchea,  acute  osteitis,  etc,  etc.  ;  or  they  may  also  embrace  those 
taiulUiUional  coudilions,  which  so  alter  the  cliaracter  of  the  blood  as 
to  impair  its  life-giving  properties,  and  thus  to  predispose  to  g&n- 
gRDS  of  the  bony  structures  in  those  situations  where  the  blood 
is,  in  health,  but  scanty,  and  which  immediately  feel  any  influence 
vhioh  tends  to  impair  its  nutrition.  Thesa  constitutional  cuuditions 
which  predispose  to  necrosis  ore  too  mimorous  to  indiWdually  men- 
lion,  but  they  include  all  the  fevers,  scrofulous  conditions,  syphilis, 
G&ncerons  cachexia,  poisoning  from  mercurifds,  phosphorus,  ergot> 
Iho  condition  of  acorvy,  etc.,  etc 

The  changes  which  are  induced  in  a  bone,  where  the  nutrition  is 
locally  or  generally  impaired  to  a  serious  degree,  may  bo  summa- 
rind  in  the  following  stages : 

lit  Death  of  the  bone,  as  indicated  by  its  white  color,  unless  it  be 
npoaed  to  the  air,  when  it  becomes  darker,  ita  insensibility,  the 
**w&ca  of  vascularity,  and  the  existence  of  a  hard  denndod  surface 
vliich  emits  a  sonorous  sound  when  struclc  with  an  exploring  probe. 
2d.  Jnjlammation  of  the  surrounding  tissues,  from  the  irritation 
prndoced  by  the  dead  bone,  which  has  now  become  a  foreign  body. 
This  inflammatory  process  in  the  soft  tissues  leads  to  suppuration, 
k&d  ita  subsequent  evacuation,  and  the  formation  of  sinuses,  which 
pteaent  the  pouting  appearance  at  their  mouths,  mentioned  as  pres- 
ent also  in  caries,  and  which  is  due  to  the  process  of  exuberant 
granulation  as  a  result  of  the  irritating  character  uf  the  pus  which 
U  constantly  exuded.     In  this  inflammatory  process,  the  periosteum 
also  participates ;  and  it  becomes  loosened  from  the  affected  portion 
of  the  bone  and  perforated  with  openings  to  allow  of  the  escape  of 
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pus  into  the  Binnsoa  tlirougli  Uie  soft  tissues.     These  sinnwa,  lead- 
ing from  the  surface  to  the  seat  of  necrosis,  are  called  doaccc. 

3d.  Separation  of  the  necrosed  jiortion  of  the  bone  now  occora,  and 
tlie  term  aequestrum  ia  applied  to  the  loosened  piece  of  bone.  The 
seqnostrum  may  not  be  always  movable,  however,  as  it  is  often  held 
in  its  original  position  by  bands  of  newly  formed  bone  which  are 
poured  out  liy  tho  detached  periosteum.  Tliis  process  of  detach- 
ment of  the  necrosed  bono  is  often  a  very  slow  process,  and  may 
estoud  over  a  period  of  montliH. 

4th.  Ortvlmtl  cxirnswn  of  the  scqwMrum  now  occurs  from  pressore 
produced  by  the  development  of  newly-formetl  bone  granulations, 
nnderneatli  the  sequestrum,  which  are  destined  subsequently  to  re- 
place tho  necrosed  portion,  and  to  which  the  term  inwlucrum  ia 
applied.  This  process  is,  in  some  cases,  rendered  irapossiVde,  as  the 
aequpBlrum  is  retained  by  newly  formed  bone;  but,  if  the  necro- 
sis bo  superficial  in  its  situation,  Nature,  oven  when  unassisted,  will 
remove  the  dead  portion  of  tho  bone,  although  the  process  must  of 
necessity  be  a  slow  one. 

5th.  A  moddling  of  the  invdnrrum  into  tho  normal  shape  of  the 
bone,  after  tlift  soqnefttrum  has  been  either  artificially  removed  or 
extmdod,  generally  takes  place,  and  the  bone  thus  regains  its  nor- 
mal strength  and  often  its  normal  appearance. 

Necrosis  may  be  divided,  on  a  basis  of  its  location  and  extent, 
into  three  varieties,  viz.:  sitpevjicial,  when  on  the  snrfaoe;  wntraly 
when  imbedded  in  the  bone  beneath  the  surface;  and  toicdy  when 
the  whole  tliickness  of  the  bone  is  involved. 

The  symptoms  of  necrosis  are  but  little  at  variance  with  those  of 
caries,  save  that,  in  superficial  necrosis,  the  suppuration  is  more 
rapidly  developed  and  the  symptoms  of  onset  more  marked. 

In  ix'tttral  nerrtms,  deep-soated  pain,  throbbing,  rigors,  general 
debility,  tumefaction  over  the  seat  of  the  disease,  and  some  pain  on 
pressure  are  usually  present.  In  some  cases,  acceleration  of  the 
pulse  and  temperature  may  likewise  l>e  detected.  In  tliis  condi- 
tion, surgical  relief  affords  the  only  prospect  of  recovery,  as  the  ex- 
trusion of  the  sequestrum  is  an  impossibility. 

Some  general  idea  of  the  extent  of  the  disease  may  bo  formed,  as 
a  rule,  by  the  number  and  situation  of  the  sinuses;  as  they  usually 
bear  a  direct  relation  to  the  amount  of  necrosis  present 

CANCER  OF  BONE, 
The  bony  structures  may  be  affected  by  the  varioua  forms  of 
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cancer  either  as  a  primary  disease,  or  as  a  seeonJary  resuU  of  canoor 
in  some  region,  more  or  leas  remote  fmm  the  bone  attacked. 

All  malifrnajU  tumors  of  bone  are  not  necessarily  caiicerauft  in  their 
nalnre,  as  they  may  lack  the  charaeteri-stic  microscopical  appear- 
uioe  of  epithelial  growths  ',  thns  those  oyste,  called  spina  ventosa, 
w  veil  as  some  forms  of  pulsatile  tumors  of  bono,  often  manifest 
great  malignancy,  although  they  may  hare  none  of  the  microfloop- 
ical  appoaroncea  of  trao  carcinomntoits  structure. 

No  hone  in  the  body  may  be  said  to  be  exempt  from  oanoeroiu 
disease,  but  the  feranr  is,  by  far,  the  most  froqaontly  attacked,  and 
tiu  long  bones  of  the  leg  are  more  commonly  selected  than  those  of 
tlie  Dp[)er  extremity,  the  cranium,  Hpine,  or  pelvis. 

Canoer  of  bone  seems  also  to  select  the  immodiato  neighborhood 
of  joints  as  \t&  most  frequent  situation,  and  it  may  commence  either 
■a  a  disease  of  the  periosteum  or  of  the  bone  structure.  It  is  to  be 
differentiated  from  tumors  of  the  non-miiUgiiaiit  type,  chiefly  by  the 
Ungth  of  their  period  of  development,  and  tlieir  slow  and  indolent 
COttrae;  also  by  the  presence  of  glandular  complicationa,  which  sel- 
dom exist  in  innocent  tumors,  and  subsequently  by  the  lar^o  size, 
the  soft  consistence,  and  the  unequal  density  of  different  parts 
of  cancerous  tumors,  by  the  marked  increase  in  the  size  of  the 
nperficial  veins,  the  extent  of  their  uttai^liment  to  the  bone,  and  the 
pain  with  which  their  growth  is  attended  and  often  preceded. 

la  the  diagnosis  of  cancer  of  bone,  a  careful  examination  of  the 
glandular  organs  of  the  body  for  symptoms  of  a  similar  condition, 
tod  the  general  appearance  of  the  patient,  who  will  often  give  evi- 
dence of  the  offoct  of  the  disease  upon  the  general  system  by  the 
peculiar  cachexia,  which  is  often  pathognomonic,  will  help  greatly 
to  render  a  poflitire  conclusion  possible. 

OSTEO-ANEURISSL 

This  term  is  applied  to  jndsatUc  tumors  of  Itonc,  since,  by  some, 
tliese  tumors  are  lielioved  to  be  analogous  to  aneurism  of  the  arte- 
ries aitnated  in  the  soft  tissues.  The  name  is  often,  however,  a  mU- 
corner,  since  these  pulsating  tumors  are  sometimes  exceedingly 
malignant  in  their  character,  and  are  therefore  not  truly  aueurismal 
id  their  origin. 

This  form  of  tumor  springs  from  the  caneoUoua  tissue  of  the  bone 
affected,  and,  by  a  process  of  absorption,  expands  nntil  it  protrudes 
beyond  the  limits  of  the  bone,  and  yields  a  distinct  pulsation  which 
ohen  renders  the  exclusion  of  true  aneurism  difficult  It  is  to  be 
differentiated  from  cancer  and  from  aneurism  of  a  neighboring 
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artery.     The  points  of  contrast  between  these  diseases  will  be  foond 
in  the  dosing  pages  of  this  chapter. 

NON-MALIONAXT  TUMORS  OF  BOXE. 

These  inclntle  a  gronp  nf  tumors  which  affect  the  bony  fttmcttirea, 
and  which  are  composed,  in  some  instances,  of  the  same  structares 
as  the  bone  itself.  In  others,  although  the  structure  of  the 
tumor  may  differ  greatly  from  that  of  bone,  and  in  this  respect  they 
may  resemble  the  mnlignant  tumors  in  their  composition,  Btill  they 
give  evidence  of  no  malignant  tendency  in  their  progress  or  devel- 
opment, andf  for  that  reason,  must  be  classed  under  a  different 
heading. 

The  six  varieties  of  non-malignant  tnmora  vhioh  affect  the  bones 
hard  already  been  mentioned  in  tho  Brst  pages  of  this  clmpter,  and 
need  not  be  here  repeated.  The  points  of  diagnostic  importance 
pertaining  to  each,  will,  however,  be  separately  considered,  although 
they  will  be  found,  in  many  instances,  arranged  in  the  form  of  con- 
trast iu  the  closing  pages  of  this  chapter. 

ENCHONDROMA. 

Cartilaginous  tumors  are  usually  associated  with  more  or  leas 
ossification,  and  can  rarely  be  found  exempt  from  more  or  lees  erj- 
deuce  of  maliguaticy  in  their  origin  and  development  They  way 
be  circumscribed,  when  a  state  of  complete  ossijication  of  the  new 
growth  will  occasionally  be  found,  or  diffuse,  when  the  cavities  of 
the  bone  are,  as  a  rule,  completely  filled,  and  the  infiltration  of  the 
bony  structures  extends  over  a  large  extent  of  surface,  and  is 
seldom  associated  with  more  than  a  state  oipatiial  ossi/trattoru 

True  cartilaginous  tumors  of  bone  differ,  however,  from  cancer- 
ous growths  in  one  marked  peculiarity,  viz. :  that  they  affftct  sur- 
rounding parts  only  to  the  extent  attributable  to  the  pressure  cre- 
ated by  them,  while  cancer  rapidly  infiltrates  tlie  neighboring  struct- 
ares. This  point  is,  however,  of  less  diagnostic  value,  during  life, 
than  would,  at  first,  be  supposed,  since  the  rapidity  of  growth  of 
enchondromatons  tumors  as  usually  slow. 

The  seat  of  these  himors  is  cliiefly  confined  to  tho  phalanges  of 
the  Jingers  and  toes,  but,  in  occasional  instances,  they  attack  some 
of  the  larger  long  bones.  Solitary  enchondromatons  tumors  are  not 
infrequently  met  with  upoo  the  last  phalanx  of  the  gi'eai  toe,  and  a 
great  source  of  inconvenience  in  wearing  a  boot  is  thus  occasioned. 

The  only  surgical  relief  to  be  obtained,  in  case  of  the  development 
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of  tomore  of  this  typo,  lies  either  in  thn  removal  of  the  growth,  in 
owe  it  be  sitaatAd  ho  »8  to  render  such  a  procedure  practicable,  or 
in  the  ampntatiou  of  the  diiieatted  part 

EXOSTOSIS. 

Under  this  term,  shonld  properly  lie  include<1  only  innocent  tumors 
of  bone,  of  a  limited  size,  having  a  structure  analogous  to  that  of 
the  bone  from  which  it  springs,  and  formed  independently  of  any 
inflammatory  condition  which  may  have  existed,  either  in  the  bone 
ilaalf  or  in  the  periosteum,  before  the  occurronce  of  the  tumor. 

Sack  a  definition,  hou'ever,  might  exclu<]e  many  forms  of  oeseons 
growths,  which  are  commonly  described  ae  true  exostoses,  since  it 
is  questionable  if  iuflauimutory  action  does  not  precede  the  larger 
proportion  of  circumscribed  enlargements  of  bone,  even  if  their 
oovrse  of  development  be  a  alow  one,  and  their  symptoms  those  of 
s  benign  character.  In  chronic  rheumatic  arthritis,  the  tendency 
toward  the  production  of  masses  of  uew  bono  is  one  of  the  chief  c/tar- 
artmatirg  of  that  disease,  and  it  is  as  positively  proven  that  these 
massed  bf>oomo  joined  to  the  original  luine  and  so  tliorouglily  incor- 
iwrated  with  its  structure  as  to  lie  a  snnice  of  annoyance  only  from 
the  mecbauJcal  irritation  which  may  be  the  result  of  their  preseuoe, 
rather  than  from  the  character  of  the  growths  themselves. 

Local  inflammations  of  the  perimteal  covej-truj  of  bone  may  also,  in 
tome  cases,  produce  a  product  which  may  completely  ossify  and 
subsequently  coalesce  with  the  original  bone.  It  is  quite  probable, 
Wever,  in  spite  of  those  occasional  methods  of  origin,  that  the 
luge  majority  of  exostosett  are  a  variety  of  local  hypertrophy  of  the 
hone  elements,  and  are  independent  of  any  inflammatory  causation. 
Theae  cases  are  to  be  explained  as  analogous  prticesses  in  bone  to 
those  in  the  so(t<?r  structures,  where  fatty,  fibrous,  and  other  iuno- 
oeat  tumors  are  developed  without  any  apparent  exciting  cause. 

Exostoses  are  of  two  varieties,  as  regards  their  microscopical 
structure,  viz. :  the  cancellous  and  the  ivory-like  growths.  The 
wvuT  of  these  seems  to  be  a  reproduction  of  the  central  portion  of 
•  bone,  and  the  latter  the  reproduction  of  the  external  or  compact 

Tbe  ivory^ike  tumors  are  found  most  frequently  upon  the  bones 
'ot  tlif  cranium,  and  are  of  such  extreme  hardness  that  stejjs  for  their 
removal  have  often  proved  u-seless  from  tho  inability  of  the  cutting 
iwtrTiinents  to  affect  their  structure. 

The  nrtn/^dZoM  variety  of  exostoses  are  probably  preceded  by  a  mrr- 
^oiflinoaa  formaiion  and  a  subsequent  process  of  ossification  within 
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it  Thej  are  found  in  other  situations  thou  the  cranial  bones  more 
oft«n  than  the  preceding  variHty,  and  arn  much  Iosa  densB  in  their 
structure.  Thoy  are  tnoal  frequently  flituated  upon  the  long  bones 
of  the  extremities,  especially  in  the  femur  at  its  lower  portion. 

Eioatoses  of  the  crouium  are  to  be  differentiated  from  tumors  di»- 
coiuiected  from  the  bone,  and  from  the  other  forms  of  bone  tamurs. 
If  situated  in  the  region  of  the  orbit  or  the  frontal  sinuses,  they 
may  be  overlooked  until  some  marked  evidence  of  their  pi-esence 
is  made  manifest  by  abnormal  conditions  of  the  neighboring  or^^aua 
or  by  some  abnormality  of  the  bony  contour  of  the  a<ljaceut  regions. 

Exostoses,  even  if  small,  often  create  serious  symptoms  by  press- 
ure upon  important  struoturea  Thus,  if  growing  from  the  first  rib, 
the  subclavian  artery  niay  be  displaced  or  compresaed;  if  affecting 
the  lower  cervical  vertcbru*,  the  same  residt  may  ensue,  and  caaes 
of  gangrene  of  the  upper  extremity  are  on  record  from  such  inter* 
fereiu^  with  the  supplying  vessel ;  in  both  of  these  sitnatious,  the 
nesophagus  may  be  pressed  upon,  an<l  dysphagia  will  then  be  pro- 
duced. Cases  of  growths  from  the  odontoid  process  have  caused 
spinal  softening,  and  even  fatality,  from  the  direct  pressure  created. 
In  the  pelvis,  growths  from  the  pubio  liones  may  cause  retention 
of  urine  and  subsequeut  organic  changes  in  the  bladder. 

The  causes  of  exostosis  may  be  summarized  as  follows : 

(1.)  Blows  or  external  injuries. 

(2.)  The  effect  of  muscular  strain  at  the  seat  of  its  bony  point  of 
attachment,  ospBcially  if  a  process  of  bone  normally  ex- 
ists at  this  point 

(3.)  A  peculiar  oasilic  diathesis,  tending  to  induce  excessive  osse- 
ous development  from  slight  exciting  causes. 

(4.)  A  perversion  of  the  normal  nutritive  prooeseee,  from  inBam- 
matory  conditions  of  the  bone  or  of  its  periosteal  cover- 
ing, from  fracture  of  the  bone,  chrooio  rheumatic  ar- 
thritis, etc. 

True  exostoses  should  not  be  an  indication  for  surgical  interfer- 
enoe,  unless  some  mj'clmnicjil  effect  is  produced  np(pn  surrounding 
parts  which  fends  to  disturb  the  projwr  performance  of  their  nor- 
mal function. 


CYSTIC  TUMORS  OF  BOKE.     {Osieo- Cystoma.) 

Cysis  of  bone  may  be  of  two  varieties,  viz. :  serous  and  sangnin— 
eous.    The  aerous  cysta  are  sometimes  called  mucom  cyata,  as  tho 
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contents  aro  often  of  a  p;Uurf  or  a  gelatinous  character,  and  re- 
aemble  mactts  in  its  appeiiraiice  and  cunsistence. 

True  cystic  tumors  of  bone  are  most  frequently  developed  in  the 
inqfwft  ^  the  jatca,  and  are  oft«n  the  result  of  an  abnormal  growth 
OTposition  of  the  t«eth.  They  enlarge  by  creatin;^  an  expansion  of 
tbeboDy  structures,  and  by  a  gradual  absorption  of  the  bime  from 
tlie  pressnre  which  they  cause  upon  the  nutrient  vesselaof  the  part 

Cystic  tumors  of  bone  are  not  to  be  confounded  with  those  cysts 
vliich  accompany  hydatids,  although  the  two  may  not  be  capable 
of  differentiation  during  life  ;  except  as  is  stated  by  some  authors, 
uysitaation  may  be  regarded  aa  opposed  to  the  development  of 
tnie  cysts,  if  not  confined  to  the  rcgiou  of  the  face. 

In  tlio  closing  pa^ea  of  this  chapter,  the  symptoms  of  cystH,  in 
the  region  of  the  antrum,  will  be  found  arranged  in  contrast  with 
those  of  solid  tumors  of  that  portion  of  the  face. 

"Hie  sem^titieous  form  of  cyst,  which  occasionally  affects  bones,  is 
%  rar«  type  of  disease,  and,  in  the  few  reported  cases  on  recunl, 
wems  to  1«  oloaely  allied  to  either  cancer  or  some  of  the  malignant 
forms  of  bony  tumors.  By  some  authorities,  however,  this  form  of 
tumor  is  regarded  as  analogous  to  a  hrematoma  of  bone,  aud  is  ex- 
plaiued  as  the  result  of  eomo  form  of  external  violence,  which  has 
icjorcd  the  cancellous  l»nne  tissue,  aud  thus  predisposed  to  rupture 
of  the  vessels  of  the  bone.  It  would  seem,  liowever,  that  this  theory 
ia  tot  well  sustained,  in  the  majority  of  cases,  as  the  date  of  ua 
injnry  previously  received  is  often  separated  from  the  date  of  the 
tppeanmce  of  the  tumor  by  a  long  interval ;  while,  in  other  cases^ 
iw  history  of  traumatism  con  be  detected. 

The  diagnosis  between  the  two  varieties  of  cystic  tumors  of  bone 
cm  be  made,  after  fluetuatiou  can  be  detected,  by  the  exploring 
BHdle,  which  will  disclose  the  character  of  the  contents  of  the  cyst. 


FIBRO-OYSTIC  TUMORS.     (Osteo- Sarcoma.) 

This  form  of  disease  is  of  rare  occurrence,  and  is  often  confounded 
•ith  cancer.  It  may,  however,  prove  itself,  in  some  cases,  an  inno- 
»at  form  of  tumor,  and  cannot  therefore  l»e  properly  classed  under 
•ither  innfK!ent  or  malignant  tumors  of  bone.  These  tumors  may 
Act  almost  any  part  of  t!ie  human  slioleton,  and  are  not  always 
oip&ble  of  diagnosis  during  Sfe,  as  they  are  often  associated  with 
luiij  symptoms  which  tend  to  create  a  suspicion  of  malignant 
ponh.  Their  name  is  indicative  of  the  microscopical  apiK^aranee 
■hicli  renders  the  diagnosis  positive,  as  the  presence  of  tibrous 
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tissue  in  large  qnantiiy  stampe  the  tumor  as  not  one  of  tlie 
cjatic  tumors  of  bone. 

FIBROUS  TUMORS  OF  BOl-TE. 

The  most  typical  illnstrations  of  this  variety  of  tnmor  are 
in  the  fibroug  pdypus  of  the  nasal  cavitr  and  in  epulis,  irhicli 
situated  within  the  uiouth.     This  form  of  tnmnr  seems  to  derelc 
as  an  outgrowth  of  tlie  jieriosteAl  covering  of  the  bone  affected, 
is  closely  allied  to  the  enchondromatous  and  the  myeloid  typei' 
disease. 

In  this  form  of  tumor,  the  symptoms  are  usaallj  of  a  beni^  chi 
acter,  except  in  ca»e  of  epulis,  where  the  tumor  occasionaUr 
oil  ulcerative  action  and  assumes  a  tendency  tovard  the  devel 
ment  of  fungoid  growth. 

ENTOZOA  OP  BONE. 

Hydatids  have,  in  a  l^w  reported  cases,  been  found  to  exist 
the  bony  structures  to  such  an  extent  as  to  render  the  afiected 
a  cause  for  surgical  interference.    The  variety  of  hydatid  present' 
is  usually  that  developed  from  the  echinococcns. 

In  this  condition,  the  course  of  the  disease  is  a  very  gradual  oi 
and  if  a  long  bone  be  affected  in  its  shaft,  the  first  evidence  of 
condition  may  bo  afforded  by  the  occurrence  of  a  npnntnnenm  ft 
(are,  or  one  possibly  associated  vrith  some  slight  form  of  injury. 

This  disease  may  not  be  confined  to  long  bones  but  may  be 
ent  in  the  flat  bones  also.     Cases  have  been  reported  where 
bones  of  the  cranium  and  the  os  innomiuatnm  have  l>een  the  seat 
of  extensive  diseaaes. 

lu  case  of  fracture  of  bone  from  the  presence  of  hydatids  vithtf 
its  substance,  all  evidence  of  aifcmpf^  at  union  are  usually  wftuting, 
and  the  disease  has  in  some  Cases  been  detected  during  att«nipta 
to  produce  union  by  exposure  and  refreshing  of  the  fractured  enda 
of  the  bone. 

Hydatids  of  bone  cannot  osually  be  detected  during  life,  since 
they  are  slow  in  development,  and  are  often  unproductive  of  symp- 
toms, unless  theii  existence  ia  made  manifest  by  fracture. 
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CARIES.  NECROSIS. 

DEPnonox. 

Is   a   molecnlar  death  of  bone  Is  a  death  of  bone  tissue  in  ma^s, 

tissne,  and  is   analogoos  to  ulcera-  and  not  in  moleenles,  and  is  analo- 

tion  of  the  soft  tissnes.  goos  to  gangrene  of  the  soft  tissues. 

Is  a  disease  which  aCFects  the  can-  Usnallj    attacks    the     compact 

cellons  tissue  of  bone.  tissue  of  bone. 

Most  Fbequeut  Seat. 

Is  most  freqnent  in  the  articnlar        Is  most  freqnent  in  the  shafts  of 
extremities  of  long  bones.  long  bones. 

Etiology. 

Always  results  from  a  low  grade  Kay  be  tranmatic  in  origin,  and 

of    chronic    inflammation,    as   in  acute ;  is  always  due,  however,  to 

scrofula,   syphilis,   injury,    or    an  defective    nutrition    of    the    bone 

extension   of    inflammation   from  tissue. 
other  parts. 

Sinuses. 

Sinuses    form     slowly,    as    the        Sinuses  form  rapidly  after   the 
disease  is  not  often  superficial  in    death  of  the  bone  has  occurred, 
its  early  stages. 

Cavities  in  Bone. 

Tends  to  create  cayities  within        Is  usually  superficial  and  seldom 
the  bone.  results  in  the  formation  of  central 

caTities  within  the  bone. 

Pbobe  Examination. 

A  fin6»  grating  sensation  alone  is  A  smooth,  denuded,  and  fre- 
jQi«0ted  by  the  probe  on  exaraina-  quently  loose  sequestrum  is  de- 
^-^  tected  by  the  probe 

SYMPTOMS  IN  COMMOy. 

jjgA  inav  be  associated  with  prolonged  suppuration. 
„     i«'  "        *'  **   sinuses. 

u    txt  "  "   abnormal  sensations  on  probing. 


PERIOSTITIS. 


Tb«  pain  which   exists  k  deep,        The  p:un  is  superficial  iu  ehur- 
'ud  dithtsed  throaghout  tho  bono,     acter,  and  umialljr  circumscribed. 

TCMOB. 

Tlie  bono  nndergoca  a,  uniform        Tho  bone  dovclops  a  local  tumor. 

Sessitiveness. 

The  bone  affected  is  moderately        Extreme  sensitiveness  to  pressure 
iUvc  to  pressure.  exists  over  tho  allected  portion. 

Oacsatios. 

[is  frequently  the  reenlt  of  simple        Is    usually    either  traumatic  or 
ire.  Byphilitte  in  origiiu 


Amputation    is    frequently    do-        Amputation  is  s&Idom  reriuired, 
mocd^d  in  severe  tyjies.  as    the    disease    UKUully    subsides 

under    treatment,   or   goes  on    t43 
abscess  iintl  tiuurusis. 


SYMPTOMS  IN  COMMON. 

Both  arc  associutcd  with  pain  in  the  region  of  the  bone  affected. 
"      "         "  <*    pulorgemont  of  the  bone. 

"      "        "  *'    senaitivenesa  to  pressure. 

"      "         ■*  "    constitutional  dieturbiinoe  oftoi:. 

•*      "         ••  often  with  traumatic  history. 
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PERIOSTITIS  XEAR  A  JOIXT.  ACXTTE  ARTHRITIS. 

Epfusiok. 

No  symptoms  of  effusion  into  the  SjmptomB  of  effusion  vitbin  the 
joint  exist.  joint  aro  promincnU 

SWELLIKO. 

Tbc  Bn-clling  is  localized,  and  The  swelling  about  the  joint  is 
often  confined  to  ono  side  of  the  generally  uniform,  and  always  bi- 
joiut.  lateral. 

Paik. 

The  pain  is  moderate  in  aererity  The    pain    is  severe  and   acute 

at  the  onsut  of  the  diaetise.  from  the  commencement. 

Thu    pnin    usually   increased   at  The  paiti  is  steady  and  constant, 
night. 

Pais  ow  SIotton. 

^o  pain  is  proiluced  by  motion  Groat  pain  is  often  anociated 
of  tho  affected  joint.  with  motion  at  the  diseased  joint. 

Suppuration. 
Suppuration  is  rare.  Suppuration  is  frequent. 

DiHOBOANIZATIOIf   OF  TUB  JOIST. 

Tho  joint  seldom  becomes  impli-  The  joint  rapidly  undergoes  dis- 
cated  or  disorganized.  organization,  unless  the  diset»e  be 

arrested, 

t 

Syphilis. 

Evidoncca  of  Byphilis  aro  often        Xo  evidoncea  of  syphilis  are  de- 
dctccted    in    the    skin,    bouc    or    tectcd,  as  a  rule, 
organs. 

Hapiditt  of  Ikproveuekt. 

Tho    improTcment    under    the        An    improTcmcnt    is  only  pro- 
iodide  of  potassium  is  often  mar-    duoed  by  local  measures. 
vellously  rapid. 

SYMPTOMS  JIf  COMMON. 

Both  ore  associated  with  swelling  near  the  joint. 
"      •*         "  "    iMiin. 

"      "         '*  "    abnormal  senativenosB  to  pressare. 
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isa 


OF  BONE. 


ARTURITIS. 


The  motion  of  the  neighboring        Tlio  affected  joint  early  nianib»ta 
ijoini  is  seldom  affected.  pjiin  when  c«rtaiD  movemcnta  are 

demanded. 

SWELLISO. 

TTie  diaeaee  is  not  externally  re-        The  size  of  the  joint  incrcaaea 
TEakd  until  late,  being,  as  a  nile,     and  becomes  prominently  aReeted 
iccedingly  alow  in  its  progress.  in  the  early  stages. 

PiUf. 

r  The  pain  is  usually  deep  Bcatcd  Tlie  pain  is  located  within  the 
uilbeneighljorliood  of  a  joint,  but  joint  and  is  iimmlly  steady  unU  con- 
not  i-itliiu  iU  stant. 


BCPPlttATIOX. 


When  suppuration  occurs  the 
joint  nsiuilly  undergoes  rapid  dis- 
organization. 


When    the    circnm«crihed    pus 

iicB  the  surface  the  joint  is  sel- 

intolved,  hut  a  continued  cs- 

bpe  of  pus  through  a  sinua  is  lio- 

'Tile  to  remaiu  indefinitely  until  the 

.ouue  he  relieved. 

Ai'I'Ejirance  op  Tissues. 

Often  nonnal  over  seat  of  disease       Venoiia  congestion,  cpdema,  and 
tiC  the  pQg  reaches  the  surface.  a  boggy  condition  of  tho  soft  tisijiios 

arc  often  present. 

niSTOBT. 

l*  of  Blow  and  inaidions  develop-       May  develop  rapidly,  and  is  al- 
Bieat,  u  a  rule.  vaya    preceded    by    marked    local 

symptoms. 

SYMPTOMS  m  COMMON. 

"«h  are  usociated  with  pain  in  the  vicinity  of  a  joint  in  the  early  stages, 
wt^i  inay  be  associated  with  suppuratioa. 

"     «tnuso8  in  late  atagea. 

"     the  dca'ction  of  carious  bone  by  probing. 


ft 


^^^IZ^^^^^^^^S^ItOIVA  L 

DlAayOSTS^^^^^^^^^^^^ 

^^^L                       RICKETS. 

JIAT.ACOSTKOTT. 

^^^^H 

OSTBO-M.VLACIA. — MoLUnSS 

^^^^^^M 

Ossiuv. 

^^^^^1                                                      TlUE  Of 

OaiQiK. 

^             Rickets  commpnoes,  a&  a  i*ule,  in 

A  softening  of  Iwne  which  oocure 

^H          infants  from  the  sixth   mouth  to 

after  puberty,   usijaHy  in   middle 

^H           the  close  of  the  second  year.     It  ia 

lifo,  or  OS  age  advances. 

^H          rare  after  puberty. 

, 

^H                                                      Dkforhity.                                               ■ 

^M             Tho  long  bones  of  tho  body  be- 

The  disease  may  affeci  the  whole 

^1          come  twisted  ur  bent. 

bony  system,  or  only  portions  of  it. 

^H              The  fliit  bonefl  WoniD  Iiypcrtro- 

The  jwlvis  and  the  spine  aro  its 

^m          phied  in  their  cunccUuus  structure. 

frcqiiCDt  scat«. 

^H          especially  111  their  edgCB,  and  a  Eoft- 

The  stature  is  often  grxiatly  di- 

^H        ening  is  frequent  ut  tho  centres  of 

minished,  if  the  legs  or  spine  be 

^M         oBsificAtion. 

affected. 

^B              Tlie  fiiee  is  often  undeveloped  in 

The  facial  hones  an?  seldom  af- 

^H           {inij.iortiun  to  the  cruiiium. 

fiTtod,  and  tho  proportion  to  the 

^M 

cranium  is  normal. 

^H             spinal  cnrratnres  are  frequent, 

The  pelvic  dcformitica  are  char- 

^H         and  |X'1vic  defoi'iiulioN  with  ^hort- 

acterized  by  shortening  of  tho  trans- 

^H         oning  uf  the  antcro-posterior  diamc- 

verse  diameters^  but  the  bones  arc 

^H          tor». 

normal  as  to  development 

^M             The  bones  of  the  thorax  become 

^H          deformed  from  spinal  changes  and 

m 

^1          muficular  a^^^tion. 

^ 

^H             The  bones  affected  are  often  ar- 

The  bones  affected  are  normal  in    1 

^B         restod  in  dorelopmcnt. 

size  and  appearance  before  tho  at-    1 

^^^ 

tack.                                                         J 

^^^1                                             Diathesis.                                             ^ 

^^^H        Rickets  ia  frequently  associated 

No  Bcrofnlons    diathesis,   bnt  a 

^^^^    with  a  scrofulous  diathesis. 

rheumatic    history    is    frequently 

^^^ 

present,  the  diseiise  seeming  \xi  am- 

^^M 

sist  in  a  fatty  degenerative  process. 

^^^m                                          Termi>'atio>*,                                           g 

^^^^        The  disease  frequently  ends  in 

The  disease  seldom  tends  totrard* 

^H         i-ewvery,  and  does  not  neceeaarily 

recover)'.     May  prove  fatal,  from 

^B         tend  to  sborten  life. 

complicjitions,  within  a  few  years. 

H                                      SrHPTOMS  IN-  COMMON.                            ^| 

^H                            Both  if^isalt  in  deformities  of  the  bony  etrnctimw.                ^^| 

^^^^^^H                           are  duo  to  impuirmcat  of  normal  hculth.                       ^^| 

msEASES  OF  Boys. 
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EXOSTOSES  OF  RONB. 


CYSTS  OF  BOKE 
("  Spina  Vkxtosa"), 

SiTUATIOK, 

Uoet  fircqncntl/  affect  flat  bones        Most  fret|iiPTitIy  afTect  tlic  jaw 
[ami  tli«  shafts  of  long  boues.  and  liie  articalai-  httidit   uf    lung 

bones. 

Shape. 

Ar«  Qsnalljr  globnlar   in   ^hapo.         Are  asunlly   round    or    oral   in 
bnttbcf  may  be  pedicakted.  sbitpo. 

Sue. 

Are  of  moderate  dimoneiona  Arc  of  ton  iramcmc  in  eizc.   The; 

nay  reach  the  size  of  a  child's  head. 

NCHBEB. 

Arc  trequently  multiple  Aru  usually  single. 

Palpation. 


An  lord  and  incompressible. 


Grnckle  like  parchment,  in  the 
late  stages,  viien  the  bone  is 
thinned. 


Dkvelopmest. 

Develop  slowly  and  regularly.  Develop  rapidly,  as  a  mle,  but 

often  iiTt'^iIarly  :  often  being  slow 
in  grovth  and  then  suddenly  rapid, 
or  vice  versd,  _ 

Flcctcation. 

ThetoioorneTer fluctuatefl.  Fluctuation    exiKti)    in   looalized 

spotA  during  the  advauced  t^tagca 

CosDinos  0?  Vkiks. 

The  snperficial  reins  arc  normah        The  Buperficial  veins  are  enlarged. 

Pain. 

^opain  on  pressure  exists,  ait  a        Pain  is  oft«n  present    on   6rm 
role.  pressure. 

SYMPTOMS  IN  COMMON, 

Both  arc  aasociateil  with  a  local  tumor  of  bono. 

"    '•         *'         ofte-n  with  symittoms  referable  to  irritation  of  norreSt 
miwcles,  joints,  or  vcftsels. 


BVROICAL  ZHAGHrOSm. 


CA^'CER  OF  BOXE. 


PtJLSATILK  TUMOKS  OP 
BOXK 


LOCAUTY   OF  TCUOB. 

The  disease  nflccU  the  articular  Tlie  tumor  occurs  in  the  line  of 

heads  of  long  l)ono.«,  e»;pooially  the  tome  vcBse). 
lower  end  of  the  femur. 

CONDmOBT  OP  TfMOB. 

The  tumor  is  hard,  irregular,  in-  The  tumor  is  irregular  in  shape, 

compressible  and  iiainleas  iu  early  and  painful. 


st-agee. 


CossisntxcE  OP  TvvoB. 


The  tumor  becomes  elastic  and       The  tumor  ifl  of  nnifonn  con- 
lluctuaut  ia  spote  during  the  ad-    sistence. 
Tanced  stages. 

Kapidity  op  the  Growth. 

The    tnmor  grows  rapidly  and        The  tumor  grows  slowly, 
often  attains  immense  size. 

Effects  of  pRERsrBE. 

The  tumor  is  not  affected  by  The  tumor  i*  modified  in  size  and 
pi-OBSure,  or  by  impbded  vascular  appearanco  by  impeded  cireulalion, 
supply.  through  pressure  ou  the  supplying 

Tcssel. 

Mobility. 

The  tumor  is  immovably  attached  The  tumor  can  often  be  partiuJIy 
to  (he  bone.  Eoparutcd  from  the  bone. 

Apfeabancb  op  Vbiss. 

The  BUperQcioI  veins  are  marked-  The  superficial  veins  are  normal 
ly  enlarged.  in  appearance. 

Pain. 

Pnin  is  dcep>  lancinating,  and  Pain  is  eliglit,  and  is  rather  an 
constant,  early  iu  the  disease.  uneastf  feeling  than  severe. 
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PULSATILE   TUMOBS  OF  ANEURISM. 

BONK 

MOBILITT   OP   TUMOB. 

The  tumor  is  firmly  attached  to        The  tumor  is  moTable. 
the  bone. 

Palpation  of  Tcmob. 

Osseous  plates  are  felt  in  the  walls  The  walls  of  the  tumor  are  felt  to 

of  the  sac.  bo  soft  and  uniform  in  consistenrr. 

The  edges  of  the  tumor  are  os-  The  tnmor  is  soft,  elastic  and 

seous.  compressible  throughout. 

Pulsation. 

The  pulsation  within  the  tumor  The  pulsation  within  the  tumor 
is  indistinct,  and  not  markedly  ex-  is  distinct,  and  expansive  in  char- 
pansivc.  acter. 

Outline  of  Tumok. 

The  outline  of  the  tnmor  ia  indis-  The  outline  of  the  tumor  is  <rfteD 
tincL  distinct 

Effects  of  Pressure. 

Tiie  tumor  is  only  slightly  af-  The  tumor  is  markedly  decreased 
fected  as  to  size  or  appearance  by  in  size,  and  altered  in  appearance 
direct  pressure  or  impeded  arterial  by  direct  pressure  upon  it,  or  by 
supply.  obstructing  its  cironlation  by  pres- 

sure upon  the  supplying  yessel. 

SJ'MPTOMS  IN  COMMON. 

Both  are  associated  with  a  tumor. 
"     •*  "  "   pulsation. 

t(     It  "         often  with  symptoms  referable  to  irritation  of  joints, 

nerres,  muscles,  or  vessels. 


DISEASES  OF  BONE. 
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SPECIAL    TYPES. 

ABSCESS  OF  AXTEtni.         SOLID  TUMORS  OF  ANTRUM. 

Deformity. 

Tl}c  ontrain  ia  equally  distended.        The    antrum    is   uneqnaUy  dis- 
tended. 

IXKLAMUATOBY  StUPTOMS, 

Amtfiinfiammatorif  symptoms  axe       No  acute    inflammatory    Bymp- 


loms  aro  present  (Buch  as  poiu, 
cedcma,  ^reat  eensitlTcnosa  and  con- 
stitutioua]  disttu' bailee). 


'  Jimai,  such  tta  : 
Chilla, 
Gmtt  paiD, 

"    sensitiveneM  to  touch, 
CEdema  of  face. 
Increased  pulse,  and 
"        temjiemtiire. 

PLrCTtTATIOK. 

Floctiiation  often  appeart!  in  ad-       Fluctuation  ia  absent,  as  a  rule. 
Tsnccd  Btagea. 

Discharge  into  Mouth  or  Xose. 


Ko  tendeney  toirurdi)  a  sponta- 
iicoufl  dischaj'gc  of  tlie  coiiti'uU  of 
the  cavity  of  the  antrum  ia  appa- 
rent 


A  tendency  to  the  discharge  of 
[jna  through   the  teotli  socktU,  or 

bruBgh  tbe  nostril  during  forced 

upinHont  or  in  coi'tain  poBitions 
jol  the  body  exieta. 

EXPLOBISO   NliEDLE. 

The  exploring  uecdlo  in  coses  of        The  exploring  needle  gives  nega- 
l^btdecides  the  diagnof^is.  tive  results. 


SYMPTOM.^  /JV  COMMOX. 
'b  an  often  a^ociatcd  with  projection  of  the  eyeball. 


n  u 


effaeement  of  the  nostril. 
**    depreseion  of  roof  of  mouth. 
"    bulging  of  the  check. 
**    cto^rc  of  the  lachrymal  dnct. 
"    interference  with  mastication. 
"  "  "    deglutition. 

*'    piirehment-like    erepitna  when  the  bone 
becomes  thin. 
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SURGICAL  DiAoirosm. 


SPECIAL    TYPES. 


CYSTIC  TITMOE  OF  AifTRUM. 


MALIGNAlfT  TUMOE  OF 
ANTEUM. 


Eapiditt  of  Gbowth. 
The  tumor  grows  slowly.  The  tamor  grows  rapidly. 

AOE. 

The  tumor  occurs  in  the  young.         The  tumor  occurs  late  in  life,  as 

a  rule. 


Pain. 


The  tumor  is  painless. 


Great  pain  is  present  of  a  peculiar 
lancinating  character. 


Palpation  of  Ttjmob. 

The  tumor  is  smooth,  hard  and        The  tumor  has  no  elasticity,  but 
elastic.  may  be  hard,  or  fluctuant  in  spots 

in  late  stages. 

Mucors  Membbane  of  Mouth. 

The  mucous  membrane  of  the        The  mucous  membrane  of   the 
mouth  is  hculthy.  mouth  is  involTed  as  a  rule. 

Hehobbhaoe. 

No  tendency  to  hemorrhage  ex-        Hemorrhages    occur    frequently 
ibis.  and  are  often  severe  in  character, 

SYMPTOMS  IN  COMMON. 


Both  may  be  associated  w 

H                         it                             it 

ith  protrusion  of  eyeball. 

"    depression  of  roof  of  mouth. 

"    cfiacement  of  nostril. 

"    closure  of  lachrymal  duct. 

tt                        (■■                             *t 

"    impairment  of  mastication. 
"  deglutition. 
"    bulging  of  the  cheek. 

VmSASES  OF  B02iE. 
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SPECIAL    TYPES. 

EXTEA-CRANIAL  TUilOKS.         D^TKA-ORAKIAL  TUMOHS. 
R^piRATORV  Movements. 


The  tQmor  shows  no  respiratory 
niDTcnient& 


The  tumor  ahowg  "  respiratory 
movementt"  rising  witlioxjiiratioii, 
and  fallinj^  with  inspiration,  from 
proesuro  uu  the  veseols. 


Size  of  Tcuob. 

The  tumor  is  constant  in  its  tstzo.  The  tumor  is  frequently  enlai^ctl 
eavo  as  it«  growtli  causes  it  to  en-  in  size  during  fits  of  coughing  or  of 
tar^.  crying. 

Reducibility. 

The  tnmor  cannot  Iw  made  to        The  tumor  can  be  reduced  within' 
dietappear  on  direct  preesore.  the  skull,  cither  entirely  or  in  part, 

by  pressure  upon  it. 

Eppectb  of  Fbessckl-. 
Ko  cerebral   symptoms  of  com-        Cerebral  symptoms  indieutive  of 


preaaioD  are  produced  by  pressure 
npon  the  tumor. 

The  tnmor  is  cj^nstant  in  its  size, 
either  under  pressure,  or  when  pres- 
sure i»  removed. 


compression  often  occunui  attempts 
at  reduction  of  the  tnmor. 

The  tumor  returns  after  reduc- 
tion when  the  presEure  is  removed. 


Abxobval  Apertctie  in  Bone. 

Xo  apertnre  in  the  cranial  bonee        An  aperture  in  the  bone  is  often 
can  be  detected.  felt  after  tho  tumor  has  been  ro- 

duced. 

SYMPTOMS  IN  COMMO^. 

Both  may  be  associated  with  an  absence  of  cerebral  disturbance. 
'*  •'  *'  "    similar  fee!  and  consistence. 

*•  '*  "     rapid  or  slow  formation. 

••  **  "  **    absence  of  apparent  causation,  or  knowledge 

of  congeuital  defecL 


132  8UUQICAL  DIAONOSia. 


SPECIAL    TYPES.  , 

EXOSTOSES  OF  CEAJJ^IITM.  SEBACEOrS  TTTMOBS. 

PAU'ATIOK  of  TtJMOE. 

The  tumor  has  a  characteristic        The  tumor  is  often  tense  and  hard, 
bony  hardness.  but  has  elasticity. 

MOBILITT  OF  TCMOB. 

The  tumor  is  immovable  under        The  tumor  moves  freely  under 
the  skin.  flie  integument. 

Condition  of  Ducts. 

No  abnormal  condition  of  the        An  obstruction  to  the  ducts  is 
ducta  of  the  part  ia  perceived,  evidenced  by  a  small  black  spot  over 

the  seat  of  Uie  tumor. 

Effects  of  Fbessube. 

Firm  pressure  causes  no  change        Firm  pressure  often  evacuates  the 
in  the  tumor.  contents  of  the  sac,  causing  a  foul, 

oSensive-smelliug,  cheesy-like  ma^ 
terial  to  exude. 

SYMPTOMS  IN  COMMON, 

Both  are  frequently  multiple. 
"      "  of  slow  growth. 
"    ■ "  distinctly  circumscribed  in  outline. 


DISLOCATIONS. 


*•• 


MSLOCATIONa 


Bt  the  term  dif^ocaiioH  is  meant  "a  sohdion  of  tho  contiguity  oi 

Dislocations  may  be  oJther  complete  or  partial     To  the  latter 
tjpe  the  term  aubtuxatton  is  applied. 

Dislocations  may  result  from  five  distinct  classes  of  oaoses : 

1.  Direct  violence. 

2.  Indirect  Wolence. 

3.  Muscular  cnntraetion- 

4.  Disease  of  the  articular  surfaces  of  the  bone. 

5.  Destmction  of  the  ligaments  by  ulceration,  suppura- 
tion, or  injury. 

The  general  symptoms  of  dislocation  are 

1.  Deformity  of  the  joint 

2.  Impaired  function  of  the  joint. 

3.  Change  in  the  axis  of  the  injured  limb. 

4.  Disturbed  relation  of  the  bony  prominences  of  the 
joint  from  their  normal  bearing  to  each  other. 

5.  Difficult  reduction. 

6.  Local  pain  and  altered  sensibility  of  parts  supplied  by 
special  nerves. 

Dislocations  may  be  classified  into  the  foUotring  varieties : 

A.  SimpU  DinlncatioTUi,  where  the  articular  surfaces  of  a  joint 
are  displaced,  but  the  surrounding  tissues  are  normal 

B.  Compound  Bidocatiom,  where  the  displaced  articular  surfaces 
of  the  joint  are  in  conunnmcatiou  with  the  external  air. 

C.  Com^icaied  DitAo(xiiion»,  where  nerves,  vessels,  muscles,  cAvi- 
ties,  or  organs  are  implicated,  from  injury  produced  by 
the  displacement. 

D.  Spontaneous  Didocaiions,  where  the  displcKM^ment  of  the  aiy 
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ticalar  Hurfaces  of  a  jciot  nccitrs  From  disease,  \rithoiit 
apparent  external  causation. 

E.  Congeidtal  Dtxlomliwis,  where  the  artionlar  aurfacea  of  a  joint 
are  not  in  their  normal  position  at  the  time  of  birth. 

Dislocations  of  special  joints  will  be  considered  in  this  Tolome  in 
the  following  order : 

Isi  Dislocations  of  the  Inlerior  Maxilla. 

2d.  "  "  Shoulder  Joint 

8d.  '•  "  Clavicle. 

4th.  "  "  Elbow  Joint 

5th.  "  "  Wrist  Joint 

fltfa.  "  "  Hip  Joint 

7th.  «  "  Knee  Joint 

Stfa.  •'  "  Antle  Joint 

Many  types  of  these  varieties  are  often  obscure,  and  are  sources 
of  frequent  error  in  diagnosis. 

Each  source  of  doubt  ns  t-i  the  variety  of  injur)*  present  will  be 
considered  as  the  special  dislocations  are  reviewed,  since  it  is  im- 
possible to  group  into  a  general  classifiaition  the  many  points  of 
differentiation  which  pertain  to  individual  localities. 


DISLOCATIONS  OF  THE  JAW. 

The  dislocations  of  the  inferior  maxilla  may  be  unilateral  or  bi- 
lateral. 

The  condyle  of  the  jaw  slips  from  the  glenoid  fossa  into  the  zvro- 
matic  fossa,  and  the  coronoid  process  of  the  inferior  luaxilla  im- 
pinges upon  the  malar  prominence. 

This  type  of  dislocations  ensues  either  from  spasmodic  contrac- 
tion of  the  depressor  muscles  of  the  chin,  or  from  blows  delivered 
upon  the  cliin  when  the  month  is  widely  open. 

DislocAtiong  of  the  jaw  are  tn  be  diagnosed  from  each  other,  and 
from 

1.  Coui^enital  snb-loxation  of  one  side. 

2.  Chronic  rheumatic  arthritis  of  the  tempero-maxillazy 
articulation. 

Dislocatiims  of  the  jaw  are  quite  frequently  met  with  in  surgical 
practice,  and  having  once  occurred  are  liable  to  occur  again. 
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rSIUTERAL  DISLOCATION 
OF  JAW. 


BILATEa.\L    I)ISU)CATION 
OF  JAW. 


Sepabatiox  op  Teeth. 

TIm  tooth  are  displaced,  bat  are       The  teeth  aro  widely  RejKirated, 
nt  w\Mj  separated.  and  the  mouth  is  upcu. 

DispLACEMBST  OP  Cniy. 


Tbe  chin  \%  deUcotod  towards  the 
anafllBcced  side. 


The  chin  ta  projected  forwards, 
but  is  not  iledlected. 


» 


Appeabaxcb  ov  Cheek. 

The  coronoid    process    produeea    The  cheeks  are  flattened. 
t  bulging  of  thu  chei'k  on  the  af- 
fected ffide. 

Hollow  at  Eab. 


tAo  indistinct  hollow   \&  felt  at        An  ^m;j/^  a/>«c<°  is  felt  in  front  of 
the  oar.  aud  below  each  car. 


PowEH  OF  Articulation. 
TbeaHiculation  of  wonla  is  only        Tlic  articulation  of  labials  ii  im- 


dijhtl;  emborraii^ed. 


poflfiible. 

k  Massfteb  Muscle. 

H     Tli«  maasetcr  moscle  is  slightly        Botli  masset^r  muscles  stand  out 
H  protn 

■  Th 
Vtdn 
KaoMk 


prcmiueut  on  side  aifecteil.  in  bold  relief. 

Tempobal  Fossa. 

Thd  temporal  foesa  on  the  affect-        The  temjwral  foswe  on  both  sides 
I  ndfl  is  Di»rly  oormal  in  appear-    are  (illcd  with  tho  disjilaced  tctnpo- 
.9O0B>  ral  muscles. 

Facial  Expbession. 

Tbe  expn?i8sion  of  tlio  face  is  one        The  expression  of  the  fueo  is  one 
of  limplo  distortion.  of  distress  and  alarm. 


SYMPTOMS  JX  COMMO-y. 

Bothai 

•e  associated  with 

(              t*                     it 
1              •<                     *t 

tlcformity  and  pain, 
impaired  mobility, 

"       articniation  of  words. 

tt 

"       maeticalion. 

(< 

mlivation. 

it 

crhungc  in  expression. 
prfij[>ction  of  the  nnder  teeth. 

The  moTcments  of  the  jaw  are        Movement    of   the   jaw    U    but 
greatly  cmburra^cd.  eligbUy  Impaired. — is  often  DonniU. 


The  te<?lb  are  6eparale<1  and  the        Tbe  upper  teeth  project  beyond 
chin  is  deflected.  the  under  teetli. 


Salivation  is  present,  and  is  often       Salivation    is   slight,   and    mar 
annoyingly  profuee.  oftt^n  be  absent. 


The  choek  is  prominent  on  the        The  fulness  of  the  cheek  is  abaent, 
affected  side.  from  osacous  and  muncuhr  atrophy. 


The  two  sides  are  not  markedly        One  sido  of  the  face  is  markedly 
altered  in  length.  longer  than  the  opposite. 

Alteratiox  of  Feattre, 

The  featniea  are  slightly  altered        The  fcaiiircs  are  twisted,  and  are 
by  the  deflection  of  the  chin,  and    not  symmetrical, 
the  prominent  cheek. 


^MPTOAfS  IN  COMMON. 

with  iibnormat  position  of  (he  teeth. 
"    ealivation. 
**    alteration  in  featnre. 
"    absence  of  perfect  symmetry  of  the  two  sides 
of  the  face. 


DSSLOCATIOira, 
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DISLOCATION  OF  THE  JAW.    CURONIO    RHEUMATIC    AH- 

THRITIS  of  tho  Tempebo-Max- 

ILLAEY  AfiTICULAIlVK. 

Advent. 
The  disease  is  of  sudden  advent.         The  diseau  comei  on  slovly . 

Pain. 

The  pain  felt  is  not  referred  to        Conataut  pain  at  the  seal  ofartu 
■  ihe  region  of  the  glenoid  fossa.  nihiion  qxUu  ;  increased  by  datntv 

oesa,  or  atmospheric  cimngcs. 

Aqe. 

IHalocation  occurs  at  any  age  ;        It  oconra  in  the  oldf  as  a  rule, 
is  fiequcnt  in  adult  life. 

Effects  osr  Fcnction. 

The  function  of  the  jaw  is  de-        The  functions  of  the  joint  are 
■twyixl,  in  the  bilateral  variety.  emban-BSiod,  but  not  destroyed. 

OLENom  Fossa. 

An  empty  spoco  exista  in  front  of        The  enlarged  ccndyles    can  fre- 
Uicar.  quently  be  felt  in  front  of,  and  be- 

low tho  cars. 

GLAlTDTriAR  EnLAROEMENT. 

S'figlandnlarenlaigementispree-        Enlargement  of  the  parotid,  and 
«J't'  of  thy  gliintls  behind  tlio  ear  often 

exists. 

8a  LTV  ATI  ON. 

Salivation  is  present,  and  is  pro-       Salivation  is  usuaUy  absent, 
fiue. 


SYMPTOMS  IN  COMMOj\. 

Both  ore  aseociated  with  fncial  distortion. 
*'      "  '*  *'    projecting  under  teeth, 

"      *'  "  "    pain, 

**      "  "  "    impaired  fumiion. 
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DISLOCATIONS  AT  THE  SHOt:i>DER  JODTT. 

The  npper  end  of  the  hmnonis  maj  be  dislocated  in  fire  direc- 
tions, as  follows : 

A.  DowNWABoe,    c&lled  the  " ScB-GLEXom "    dislocation;    the 

head  of  the  bono  lying  below  the  glenoid  cavity,  and  felt 
in  the  cavity  of  the  axilla. 

B.  DowKWABDS  and  Baokwardb,  called  the  "  SrB-ei>ixor8  "  dislo- 
cation ;  the  bead  of  the  hnmeroB  lying  nnderoeath  the 
spine  of  the  scapula. 

C.  Downwauds  and  Iswakds,  called  the  "  ScfB-coaACom  "  dislo- 
cation ;  the  head  of  the  humerus  lying  deep  dowii  un- 
derneath the  ooracoid  process. 

D.  FoBWABDS  and  bnrA&na,  called  the  "  Scb-claticdiab  "  dislo- 
cation ;  the  bead  of  the  hoiuenu  lying  nnder  the  clari- 
cle. 

E.  TJPWABDS  and  Ikwabds,  called  the  *'  Supba-ooracohi  "  dislo- 
cation; the  ooracoid  process  being  fractured  by  the 
homeros,  and  the  articular  head  of  that  bone  being  ap- 
parent above  the  claTicle.  This  dislocation,  however, 
is  very  rare. 

The  anatomical  names  applied  to  the  various  dislocations  of  the 
bnmei-ns  out  of  the  glenoid  cavity  are  based,  as  can  he  seen  by 
tlift  above,  on  the  abnormal  loimtion  of  the  dtJtflared  articnlar  head 
of  the  humerus.    I  shall  employ  them  in  the  following  diagnoses 
OS  thoy  best  convey,  to  my  mind,  the  condition  of  bo<ly.  which  they 
are  intended  to  express. 
Dislocations  of  the  ShouUIer  Joinl  are  to  be  diaguoeed 
Ist  From  each  other. 
2d.       "      separation  of  the  greater  tubercle  of  the  hu- 
merus. 
3d-       "      fracture  of  the  neck  of  the  humerus. 
4th.      "  "  "  "        •*       scapuhi. 

A  general  and  vjip/ul  tejtf,  to  decide  the  existence  of  dislocation 
\\w  Mhoulder,  cau  be  made  by  applying  a  straight  ruler  to  tlie  acro- 
Miiiu  process  of  the  Hcapula,  and  the  external  condyle  of  the  hu- 
Mitrits.  If  the  rtder  mn  touch  loth  pinnte  tfimuHaneo'iaiy,  a  dislocation 
^  |\irvnent,  since  the  normal  prominence  of  the  deltoid  muscle  ren- 
i^M*  it  imposaible,  when  the  shoulder  joint  is  normal 


ii 


'^iHlkaaUdlaloatioBof  bimienia.    S.  Buli-ccracoM  dtaJoeUlnn  of  liumrnut.  X  Dlidocntlaa 
**"MU ead of  clkrtoto.    4.  Dl«loc*tlon  ur  eienuLlfodof  d*rk-]v.    i.  Siit>-i]>iiiuuaititiiK'-iiilon. 


L 
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iUB-GLEXOID  DISLOCATION. 


FRACTURE  OF  THE  NECK 
OF  UUMERTJ8. 


ACBOUION,     . 


The  ftcromioQ  process  of  the  scar 
ra]«  JB  pointed  and  proDxincnt. 


The  acromion   process   is   onlj 

slightly  prominent,  since  the  upper 
fragment  of  the  hamema  is  still  in 
its  normal  position. 


DBPBKssioiff  AT  Shoulder. 

A  distinctly  markt'il  deprc&eion        An  indistinct  deprosmon  exifrta  a 
immediately  It'Iow  the  aero-    short  distance  Ik^Iuw  tliu  lu-rumion 

process,  at  tlio  scat  of  fractnic. 

Tfmor  iJT  Axilla. 
A  large,   smooth  and  rounded        An  irregular  and  pointed  tnmor 


imor  is  felt  high  up  in  the  axilla, 
(dia{diccd  head  of  bone). 


is  felt  low  down  in  the  axilla, — 
(lower  fragment  of  hnmcrus). 


Crepitus  is  nsnally  absent 


Cebpitus. 

Crepitas  can  be  easily  obtained, 
but  is  transient  if  the  extending 
force  be  removed. 


Lknqth  of  Abm. 

Tile  length  of  the  arm   is  in-        The  length  of  the  arm  is  diminr 
}freattd.  iahtd. 

DrBKcnoN  op  Elbow. 

Tlie  elbow  cannot  l»e  iniulc  to        Tl>e  elbow  can  oa«ily  be  approii- 
<  titncb  the  affected  side  of  the  chest     mat«d  to  tho  aide  of  tUo  chest. 


AxiLLAKT  Fold. 

The  anterior  fold  of  the  axilla  is        The  axillar}'  walls  are  normal  in 

appcui'ance. 


«tt«n  prominent 


Rkducibility. 

"Cdnctionis  difficult,  hutpernut-        Hodnction  is  easily  accomplished, 
""■'flien  accompliahetl.  but  is  trarment  If  tbo  force  be  re- 

moved. 
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STJB-GLEffOID  DISLOCATION      FRAOTUEE  OF  THE  NECK 
{continued).  OP  HUMERtTS 

(continued). 

HiBTOBT. 

A  history  of  a  fall  npon  the  hand       A  history  of  direct  Tiolence  is 
or  elbow,  when  removed  from  the    nsnally  present 
cheat ;  or  of  a  direct  blow  down- 
wards on  the  npper  part  of  the  ha- 
merua  exists. 

MonoK. 

Yolnntary  motion  is  lost,  and  Voluntary  motion  is  lost,  bat 
commanicated  motion  is  limited  in  communicated  motion  is  rety  free 
its  extent  under  an  ansasthetic. 

BuLEB  Test. 

A  flat  board  or  a  ruler  can  be       This  test  is  impracticable  in  case 
made  to  touch  the  acromion  process    of  fracture, 
and  the  external  condyle  of  the  hu- 
merus simultaneously. 


IflSLOCATIOyS. 


SUB-CLAVICtTLAB  DISLO-       SUB-SPINOUS  DISLOCATION. 
CATION. 

HisToaY. 

Oooun  in  falls  upon  tbcehoaMcr  Occnrs  in  fulls  upon  Iheshooldcr 
orcibotr,  when  Uie  arm  is  direottid  or  elbow,  when  tho  arm  is  directed 
bukvaAls.  furwanls. 


praaioii  andcrneath  it  ore    most 
marknl  jiosteriorly, 

L£XGTU 

The  length  of  the  arm  is  short- 

Itmd. 


AcROHiox  Process. 

Tho  aeromioa  process  and  the  de-       Tho  acromion  process  aud  tho 

depression  underaciilh  it  oro  most 
marked  anteriorly. 

OF  Arm. 

Tho  length  of  the  arm  is  norma/, 
or  occasionally  leugtlicDcd. 

Position  op  Elbow. 
The  elbow  is  directed  baclcn'ards,        Tho  elbour  is  directed  forwards, 
uid  is  eeparated  from  the  chest.  and  separated  from  the  cheat. 

The  forearm  tg  nsooUy  also  flexed 
u[>ou  the  arm. 

Pain, 
ThejMn  is  severe  in  character.        The  pain  is  only  severe  when  at* 
aad  ia  Qsaally  constant,  tempts  at  motion  are  made. 

Voluntary  Motion. 
The  Tolontary   motion  is  very        Voluntary  motion  is  less  limited 
liBJUd.  than  in  any  other  dislocation. 

COHMITNICATED  MOTION. 

Communicated  motion  is  restrict-        OommuDicuiod  motion  is  reetrict- 
t^outwartU  Aud/orwardt.  ed  backwards  only. 

Hbad  of  Huuesus. 
The  displaced  head  is  felt  its  a        Ttie  dis]ilaced  head  of  tho  hu- 
tUBor  rotating  with  the  humerus,    merus  is  felt  to  rotate  niider  tho 
^(^  tlie  clavicle.  spine  of  tho  scapula,  near  its  angle. 

SYMPTOMS  AV  COMMON, 

^B^livaModated  with  deformity. 

altered  axis  of  UmU 

pain. 

possible  crepituB. 

increased  circumferential  measurement  of  the 

joint. 
imiKiinneut  of  fuucliou. 
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1           "SUB-SPINOUS  ■'  DISLOCA-      SEPAEATIOX  OF  THE  GRKW 1 

^^m                        TIOX.                                         TUBEKCi.R                 1 

^^^T                                                                       TCMOK.                                                                    V 

^V             The  tumor  felt  upon  tlie  Ec-iipiila        The  tumor  npoa  the  MWpola  u  1 

^M         is  large  uiid  rounded, — (displaced    small, — (displaced  tubercle).           mi 

^M         head;.                                                                                                            F 

^B             The  tumor  rotates  with  tho  bu-        The  tamor  ia  not  affected  bj  roC»  IJ 

^m         meni&                                                  tion  of  kumcnis.                              mJ 

H                                           AoE.                                      H 

H            Is  frequent  at  all  poriodii  of  life.          Is  frcfiueot  in  yonth,  under  Utt  ■ 

^^^H                                                                year.                                              ^^| 

^^V                                           Glenoid  Catitt.                                     ^H 

^m            The  glenoid  cavitf  is  empty  as        The  glenoid  caritjr  is  filled.      ^H 

^1         felt  through  the  axilla.                                                                             ^^| 

H                                                               rEOMIIfENCK  OF   ACBOMIOK.                                             ^^| 

H             Tho  acromion  and  coracoid  ptx>-        The  acromion  and  oomcoid  p^^l 

^B         ceeses  are  prominent.                           cesses  are  not  markedly  promina^^l 

H                                              Depth  op  SHorLDER.                                  ^H 

^1           Tho  shoulder  affected  is  not  al-       The  affected  shonlder  is  fi^^^B 

^M         tered  in  ita  outei'o-poetcrior   moa-    increased  in  depth,  and  tho  delt4a^ 

^^^    Burement.                                             region  is  distorted  in  ita  appearanoe. 

^^H                                                 COUMUiriCATED  MOVKMEVIIL 

^^^        Elbow  cannot  tonoh  the  siJe  of        The  elbow  can  be  made  to  tonch 

H         cfient,                                                    tho  side  of  the  chcet,  and  the  haad 

H             The  hand  cannot  touch  the  top    can  be  placed  by  the  enrgeon  in  ol- 

H         of  hetul.                                                most  any  position. 

H            The  hand  cannot  tonch  the  oppo- 

H         site  shontiUr. 

H                                                          Beuuctiok. 

H             Reduction  is  accomplished  by  oi-        Rcdnction  is  accomplished  by  oot^ 

H         ccnsion  and  motion.                             ward  rotation  of  the  humerus  and 

H                                                                     pressure  over  the  humerus  and  the 

H                                                                     f ragmen  L 

■                                             Trxdenct  to  Rettrn. 

H            The  reduction  is  permanent  when       The  reduction  is  trantieni  if  the 

^1        oocompUshod.                                       force  be  removed. 

^B                                 SYMPTOMS  IK  COMMON, 

^^H                        Both  arc  osEociatcd  with  deformity. 

^^B                           **      *'                                                                                  ^B 

^^B                                                                impairment  of  function.               ^H 

^^PF                                                                 a  history  of  accident,                    ^| 

DISLOCATIONS. 
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"STB-CORACOro  "  DISLO- 
CATION'. 


"SUPRA-CORACOID"   DISLO- 
CATION. 


Obioin. 

Oooon  in  foils  upon  the  shonldcr  Occurs  from  the  somo  form  of  ao 
or  elbov  when  the  arm  is  directed  cidcnt,  but  with  force  onougli  to 
biclcvanla.  usually  fracture  the  ooincoiil  pro- 


C08S. 


SnoBTCNixo. 


Theann  \b  Blightly  shortened. 


The  arm   is  niaallj   markedly 

ehortenod. 


MoBiLiTT  or  Abm. 


HotioD  of  the  arm  is  restricted 
9niwordx  aa  the  bone  impinges  upon 
Ik  coracoid  process. 

LOCATIOK  OP  TruoR. 

Tlw  tumor  is  felt  underneath  the 
'floncoid  proecsa  of  the  scapula  and 
volocare  in  itd  outline. 


The  motion  of  tlio  arm  is  ro- 
fitrictcd  forwards  and  outwards. 


The  tumor  is  felt  upon  the  coraco- 
acronilal  ligament,  t<)uching  ex- 
ternally thf  inner  border  of  the 
acromion,  and  projecting  under  and 
raising  the  deltoid  mnscle,  and  pos- 
eiljly  piercing  it 


Fosmotf  OF  Elbow. 


Tlie  etbov  ja  directed  backwards 
>Qd  is  separated  from  the  chest. 


The  elbow  is  not  directed  mark- 
eilly  baek wards,  but  is  slightly 
separated  from  the  chest 


ACBOHIOX. 

Tbe  acromion  process  is  most 
proniaent  posteriorly  and  the  de- 
pression under  it  is  more  notioo- 
"fcU  beliind  thou  in  front. 


The  acromion  process  may  be 
masked  anteriorly  by  the  deltoid 
prominence  over  the  dislocated  head 
of  the  humerus. 


SYMPTOMS  IN  COMMOy. 
Both  are  associated  with  deformity. 


impairment  of  function. 
"    abnormal  axis  of  Hmb. 
"    pain. 

"    restricted  movement 
"    history  of  an  accident 
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"SUB-CLAVICULAH"  DISLO-        ''SUPRA-CORACOID"  DISLO- 
CATION. CATION. 

Promtnesce  op  Acbomion. 

Moat  marked  posteriorly.  Acromion  may  1)6  maslced,  ante- 

riorly, by  prominence  of  the  deltoid 
over  the  dislocated  head  of  humerus. 


Slightly  shortened. 


Length  of  Akm. 

^farkedlv  ehorien&d. 


Position  of  the  Elbow. 

Directed  backwarda.  Directed    backwards,    but    not 

markedly  bo. 

Motion. 

Volnntary  motion  is  very  limited.        All   motion    is    reairicted  in    a 
Communicated  motion  itj  restricted    forward  and  outward  direction. 
outward  omiX  forward. 

Situation  of  Head  of  Hi'mebus. 

Below  the  cUriole.  Upon  the  coraco-acromial  ligA- 

ment,  touching  externally  the  ioucr 
border  of  thd  acromiou. 

History. 

Fall   upon    shoulder  or   elbow.        Fall  apon  shoulder  or  elbow  wheiT 
where  arm  is  directed  backwiurda.         the  arm  is  direuted  backwHrils,  but 

with  force  enough  to  usually  frac- 
iurt  the  corscoid  proceu. 

SrHfPTO}fS  IN  COMMON 

Both  are  associated  with  shortening  of  the  arm. 

"    **  **  "    restricted  motion  in  a  forward  and  outward 

direction. 


^^ 

DISLOCATIONS.     ^^^^^^^^^TI^^^^B 

H       TABLE  OF  DISLOCATIONS  AT  TRF.  SHOULDER  JOINT.         ^H 

^P         ■^Sl'B-QI.FiNUU}.'' 

'■BUB-SPINOUB."                '•  SUB-COBACOU)."            ^H 

H                                  Prouinexcb  of  Acrouios.                                       ^^I 

H         Host  marked  loter- 

Most  marked  anteri-        Most  marked  posto-       ^^| 

■     iDj. 

orly.                                 riorly.                                  ^^| 

1 

LENarn  op  Arm.                                               ^^| 

H       Inereued. 

Xonnal.  or  slightly        Slightly  shortened.         ^^| 

m 

increased.                                                                ^^^H 

1 H 

PosrnojT  OF  tite  Elbow.                                    ^^^H 

1         Directed  outwards. 

Directed  forwards.        Directed  backwards.          '^^| 

1 

Mono^f.                                                     ^H 

■          Tolantary  motion 

Voluntary  motion        All  motion  outward*       ^^B 

1       liwt,  and  communica- 

]e«  limited  than  any    is  restricted.                            J 

1       ted  motion  limited  in 

other  dislocation,                                                  ^^H 

L  eitent 

Communicated  motion                                           ^^M 

^1 

restricted  backwards                                          ^^H 

H 

only.                                                                      ^^M 

SrrtTATioK  OP  Head  of  IlruEBra.                               ^^ 

High  op  in  axilla. 

Under  spino  of  scap-        Underaeatb   the   co-            V 

ula,  near  its  angle.          racoid  process,  and  ob-      ^^1 

scare  in  its  outline.              ^^M 

HisnoaT.                                                   ^H 

A  fait  on  tbo  hand 

A    fall     upon     the        A    fall     npon    the            1 

orolbav,Then  reraorod 

shoulder  or  elbow,  when    slioulder     or     elbow,        ^^M 

from   tlie  chest ;  or  a 

the  arm  is  directed  for-    when  the  arm   is  di-       ^^M 

direct  blow  downwards 

wards.                               rectcd  backwards.               ^^M 

on  the  apper  part  of 

^H 

'      the  liumcnuL 

1 
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DISLOCATIONS  OF  THE  CLAVICLE. 

Tbe  dislocations  possible  to  the  claviclft  are  of  seven  varielies. 
Three  of  these  are  confiDed  to  the  sternal  end,  three  to  the  acromial 
end,  while  a  rare  case  of  simultaneous  dislocation  of  both  ends  has 
been  recorded. 

The  sternal  end  of  the  claTicle  may  be  ditilocAted  ttptrards,  for- 
tcnrds,  or  ttacirwardji ;  the  displaced  head  lieinf^  separated  from  its 
normal  sternal  attachments,  and  the  axis  of  the  bone  being  no  Ioniser 
Bjmmetrii-Al  with  that  of  its  fellow. 

The  dislocations  of  the  acromial  end  of  the  cla^'icle  are  ait  folhtws: 

1.  "  StrpRA-AcnoMT-U,," — when  the  clavicle  rests  upon  the 
npper  snrface  of  the  acromion  process. — (This  va- 
riety is  iaosi  frequent) 

2.  "Isnu-ACROMiAi-," — where  the  clavicle  is,  by  some 
violent  wrench,  slipped  underneath  the  acromion 
process. — (Very  rare,) 

3.  "  IXFHA-coRACOTD," — whouthe  outer  end  of  the  clavicle 
is  wedged  undenteatli  the  coracoid  process  of  the 

scapula. — (Very  rare.) 

The  dislocations  of  the  outer  end  of  the  clavicle  are  of  far  greater 
frequency  than  those  of  the  sternal  extremity,  although  any  of  the 
displacements  of  the  clavicle  are  rare  when  compared  with  fractures 
of  that  bono. 

Dislocations  of  the  cla\-icle  are,  as  a  rule,  easy  of  diagnosis.  The 
deformity  protluced  by  the  displaced  extremity  of  the  bone,  the 
shortening  of  the  shoulder,  the  impaired  motion  and  local  pain  will 
usually  render  the  diagnosis  positive. 

The  dislocation  of  the  slemal  fml  hickwardft  may  perhaps  lead  to 
some  confusion  in  diagnosis,  and  deserves,  therefore,  special  men- 
tion. 

Tliii*  displacement  hns  been  known  to  result  from  severe  direct 
blows,  such  as  a  kick  of  a  horse,  a  violent  fall  upnnthe  shoulder,  be- 
ing  crushed  between  a  carriage  and  a  wall,  etc.,  etc.,  and  also  to  oc- 
cur mdcjieTwlenUy  of  any  accident,  by  progressive  lateral  curvainre 
of  the  spine. 

Its  importance,  in  a  surgical  aspect,  lies  in  the  alarming  symp- 
toms which  may  be  produced  by  the  pressure  exerted  upon  the 
trachea,  (Tpsojihagua  and  large  blood-vessels,  by  the  displaced  head 
of  the  cla\'icle.     Thus,  in  several  cases,  have  symptouis  of  ap- 
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pTOictung  death  been  relieved  only  by  rapid  rednction,  and  hy  ap- 
propriate surgical  appliances  for  the  maintenance  of  the  bone  in  ita 
wirmsl  position. 

The  absence,  then,  of  the  normal  prominence  of  the  sternal  end 
flf  the  ciancle,  following  a  severe  injarj,  or  occurring  with  lateral 
corrature,  should  alvajs  lead  towards  a  suspicion  of  p»rtiftl  or  com- 
plete loxation,  and  especiallj  so  if  symptoms  indicative  of  impeded 
mpLration,  circulation,  or  deglutition  accompany  the  deformity. 

The  s(j-called  dxslocaiians  of  the  scapula  are  too  often  only  par- 
tial luxations  of  the  acromial  end  of  the  clavicle.  In  fact  it  is  al- 
most an  anatomical  impossibility  for  the  scapula  to  be  turned  upon 
ite  edge,  thus  allowing  the  latissimus  dorsi  mttucles  to  slip  behind 
H,  vithont  an  altered  relation  at  tbo  clavi co-scapular  articulation. 
In  this  condition,  however,  the  scapula  stands  out  from  the  back 
like  B  rudimentary  ving,  and  causes  a  most  marked  and  striking 
lity. 


DLSLOCATIOXS  OF  THE  ELBOW  JOINT. 

The  dislocations  at  the  elbow  joint  may  be  divided  into  two  great 
Tarieties :  , 

A-  Where  both  bones  of  tho  forearm  are  simultaneously  dis- 
placed. 

B.  Where  only  a  single  bono  of  the  forearm  is  displaced  firom 
its  normal  position. 

XTftder  the/r^f  ojow,  A,  may  be  enumerated : 

L  Dislocation  of  both  bones  of  the  forearm  direcUy  hack- 
wards. 

This  dislocation  is  the  most  aymmon  form,  and  is 
not  infrequently  associated  with  fracture  of  the  ooro- 
lund  process  of  the  ulna. 

2.  Dislocation  of  both  bones  of  the  forearm  hackicarda 

and  inwards. 
8.  Dislocation  of  both  bones  of  the  forearm  backwards 

and  onJiiJrirdji. 
4.  Dislocation  of  both  bones  of  tho  {oTGBjnxL/orivards. 

This  dislocation  is  very  rare,  and  when  present  is 

usually  associated  with  fracture   of  the  olecranon 

process  of  the  u}n& 
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5.  Dislocation  of  the  ulna  haekuxarda  and  the  radios^ 
toarda. 
This  type  of  dislocation  is  infrequent. 

Under  the  second  dassy  B,  may  be  enumerated  : 

1.  Dislocation  of  the  nlna  backwards. 

2.  «  "  "     inwarda. 

3.  "  "  "    fanaardji. 
4  Dislocation  of  the  radios  backwarda. 

5.  «  "  "        otrfwonfe. 

6.  "  "  "       forwards. 

Of  these  last-named  dislocations  of  single  bones  of  the 
many  are  rare ;  and  some,  if  present,  are  too  easily  xecogniied 
cause  possible  error  in  diagnosis. 

Should  doubt  exist  in  these  cases,  however,  the  impaired  mo^ 
of  the  joint,  the  deviation  from  the  normal  appearances  of  the  boHf] 
prominences  as  compared  with  l^ose  of  the  uninjured  member,  ial 
the  alteration  in  length  either  of  the  forearm,  or  of  the  upper  *» 
tremity,  will  easily  confirm  the  diagnosis  of  dislocation. 

I  have  enumerated  in  detail  in  the  following  p^es,  therefore,  oii|f 
those  dislocations  of  the  elbow  joint  which  are  liable  to  bo  o(* 
founded  with  each  other,  or  to  be  mistaken  for  either  fractoie  or 
severe  contusion  in  the  immediate  neighborhood  of  the  elbow. 
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BOTH  BO^^^S  OF  FOREARM 
BACKWARDS. 


FRACTURE  ABOVE  THE  CON- 
DYLES OF  THE  HUUERUS, 


HI8TOKY   OF  ACCIBENT. 


Occnre  in  falls  upon  the  hand^  or 
no  the  forearm,  when  the  hnmems 
iaSxcd. 


Occura  in  falls  upon  the  elbow. 


ANTRRtOn  TtTMOE. 


A  large,  oval-shappd  tumor  (the 
hrvcr  end  of  the  bamcra^),  ib  felt 
uteriorlj  Ithie  the  crease  of  the 
llbov. 


A  RmAlI  pointwl  tnraor  (the  up- 
per fragmeut  of  humerus),  id  folt 
anteriorly,  lying  above  tbe  ereaae  of 
the  elbow. 


Posterior  TtrsioB. 


A  tumor  is  iwrceiTetl  posteriorly 

which  exhibits  tbe  outline  of  tbo 
diipUceil  bouea 


A  large  posterior  tumor  is  per- 
ceived,  which  exhibits  the  outline 
of  the  two  condyles  and  the  olecra- 
non procCE& 


OlECE-VNOW. 


Tbfi  olecranon  process  is  sepa- 
nted  from  the  condyles  of  tbe  hu- 


The  rol&tion  between  tbo  olecra- 
non proce^  and  the  condyles  of  the 
bomems  is  normaU 


Mobility. 
Tie  joint  is  usually  immoTablc  Extreme  mobility  is  prcscat. 

Cebpttus. 

Cifpitas  is  either  absent,  or,  if        Crepitus  is  always  present,  and 
PWat,  is  of  a  rubbing  character.       is  of  that    fine  prating  character 

characteristio  of  fioctorc. 


Lbkoth  op  HtniEBUs. 

^e  hnmcms  is  normal  in  length 
*  i»S8arement  from  the  acromion 
l*Mi»  to  the  external  condyle. 


The  huraorns  is  shortoned,  as  de- 
tected by  measurement  from  the 
acromion  process  to  the  external 
condyle. 
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BOTH  BONES  OP  FOEEABM     FRACTUKE  ABOVE  THE  CON- 
BACKWABDS  DYLES  OP  THE  HUMEBUS 

{eontinned),  {continued). 

Beduchon. 

BednctdoQ  is  difficult,  bnt  per-        Bedaction  is  easily  produced  by 
manent  when  effected.  extension,  but  is  transient  if  the 

force  be  remored. 


SYMPTOMS  /A"  COMMON. 

Both  are  associated  with  shorting  of  the  entire  limb. 

"  a  tomor  in  front  of  normal  situation  of  joiui 

*•  a  tumor  behind  the      "  "  " 

"  pain.- 

"  history  of  an  accident 

"  alteration  in  the  normal  mobility. 

"  impaired  function. 


VIStOCATlONS. 
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BOTH  BOXES  OF  FOREARM 
BACKWAEDS. 


RwVDIUS  FORWARDS  AND 
ULNA  BACKWARDS. 


MoTiox  OP  TUB  Joist. 

X^ftension  aod  flexion  of  the  joint        AH  motion  ia  loet  in  the  affected 
ag  be  retained  to  a  aliglil  degree,      joint. 

Position  op  the  Forearm. 

The  forearm  is  not  twisted  from        The  forearm  and  hand  are  alights 
■  normal  attitude.  Ij  flexed  and  tn'JHtcd  iiiwanlii. 

DiAHRTBBS  OF  TUR  JoiNT. 

The  tranareree  diameter  of  the        The  an tero- posterior  diameter  of 
^t  a  normali  and  the  antero-    the  joint  is  markedly  increased,  and 
rior  diameter  only  slightly  in-    tlie  trausveree  diameter  diminished. 

Condition  op  Tendons. 


The  iHceps  tendon  is  tense. 


The  biceps  and  triceps  tendona 

arc  tiutli  relaxed. 


Anterior  Tumor. 

The  interior  tnmor  vhich  exists        The  anterior  tumor  is  small,  and 
laigo,  and  below  the  crease  of  the    is  above  the  i-rease  of  the  elbow. 
Ibov. 

POSTERIOB  TirUOB. 

Tlie  posterior  tnmor  exhibits  the        The  posterior  tnmor  exhibits  the 
oontwr  (tf  the  two  displaced  hones,     eoniour  of  the  projecting  olecra- 
non. 

History  of  Accident. 

'of  a  fall  upon  the  hand,        A  history  of  a  fall  upon  thelmnd, 
rtho  forearm  whon  the  hn-    associated  with  twisting  of  the  fore- 
ua  was  fixed,  is  present.  arm  exists. 

HYXPTOMS  IN  COMMON, 

1  Uv  associated  with  altered  relations  between  the  bony  prominences 
of  the  joint. 
"  "    greatly  impairetl  motion. 

"  "    an  anterior  and  posterior  tumor. 

'*  "    alteration  in  the  diametere  of  the  joint. 

"  "    pain. 

'*  •*    shortening  of  the  entire  limb. 

*•    normal  length  of  the  humerus. 
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BOTH  BOKES  OF  F0REAR5I 
FORWAUDS. 


BOTH  BOXES  OF  FOREARM 
BACKWARDS. 


Feequbncy. 

Is  of  very  rare  occurrence,  and  is  Ih  a  frequent  dislocalion,  iind  may 
araally  a£«ociatc(l  with  fracture  of  be  associated  with  a  fractaro  of  the 
the  olccrauoa  proocBS  of  tbo  uluo.        coronoid  proce^  of  the  ulna. 

COXDTLKS  OP  HDMEBrs. 

Tlie  ortndylofi  of  tlio  Immerus  are  Tin-  eondyles  of  the  hnmerus  are 
prominent  j?0(rierwr/y.  prominent  anteriorljf. 

TEXsroN  OF  Parts. 

The  parts  anterior  to  the  joint  arc  Tbo  biceps  tendon  is  tense,  bat 
Tcry  tense.  tiie  integument  is  normal. 

Pbojeotioit  op  the  Olecranon. 

The  projection  of  the  olecranon  The  projection  of  the  olecranon 
process  is  abseaL  process  is  present,  posteriorly. 

MoBiUTY  OP  Forearm. 

The   forearm   can    be    extended         The  forearm  may  pocsibly  admit 
straight,    and     even     more    than    of  slight  flexion  and  extension,  and 
straight ;  so  as  to  render  the  ooro-    may,  in  some  cases,  be  immovable. 
noid  process  and  the  bead  of  the 
EsdiuB  prominent. 

LpjfOTH  OF  Forearm. 
The  forearm  is  usually  lengthened.      The  forearm  is  shortened. 

POSITIOK  OP  FOREARX. 

The  forearm  is  slightly  flexed,  The  forearm  is  extended,  as  a 
or  it  may  be  extended.  rule. 

ClRCUMPEEEXCE   OF  JOIST. 

The  circumference  of  the  joint  is  The  circumference  of  the  joint  is 
diminished.  usually  markedly  increased. 

Obbpitus. 

Crepitns  exists,  if  fracture  be  Crepitns  may  exist,  if  the  coni^ 
pretent  noid  bo  fractured. 
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ULNA  RAf'KWARDS.  ULNA  FORWARDS. 

Depobmitv. 

An  ftntoriuT  depreesian  exists  over        A  pattcHor  dcpi'ession  and  an  in- 
tlie  Bcut  of  cbo  normal  artdcolation    tcrior  tumor  are  produced. 
of  tlie  ulna. 

MovsMEST  OP  Hasd^ 


Pronation    and    supination    are        Pronation    »nd    gupinaiion    are 
normaL  liable  to  be  Bomewhal  imjuiired. 


MonONB  OP  FOBKAHM. 


^ 


Extension  and  flexion  of  tbo  fore-        Extension  and  flexion  are  painful, 
arm  are  difficult  and  painful.  but  not  markedly  restricted,  as  the 

olecranon  is  usually  brpken. 


Position  op  Fobeabm. 

Forearm  and  band  often  sligbtly        Tbe  forcArm  is  nsnally  markedly 
flexed.  flexed- 


SWELUSO. 


Spelling  slight,  as  a  rule. 


Tbe  swelling  about  the  joint  is 
BOTore. 


^ 


OL£CBAKOK. 

Olecranon  process  felt  displaced       The  olecranon  is  osaolly  /roe- 
backwnrdB.  tvred ;  it  may  be  normal  in  poei- 

Hon,  or  loose  and  freely  morable. 


Crepitus. 


No  OTopitns  is  discoTcrod. 


Crepitation  is  often  present,  aa 
the  ulna  is  usually  fractured. 


I 


SYMPTOMS  IN  COMMON. 

Both  are  associated  with  shortening  of  the  ulnar  side  of  foreartn. 
•*      "  "  *'     normal  position  of  radius. 

"      "         "  "     impaired  function  of  joint. 

■*      "         "  "     local  pain  and  Bwelling. 

**      '*         "  '*     history  of  an  accident. 


Pirte&Dterior to  joint 

an  lery  tense. 


AbBBQt 


Biceps  tendon  is 
tenao-.  but  the  int«gu- 
meDt  iM  normal. 

Lenoth  op  Forearm. 
Diminished. 


Fbojection  op  Olechaxos, 
Prominont, 


Biceps    and    triceps 
tendons   arc  both  x^ 

laxed. 


Diminished, 


PraminenL 


COXDYLKS  OF  HlTV^IltrS. 

^otainent     poateri-        Prominent  anterior-        Xot  prominent. 


^'inuniahed. 


CiBcriiPEREifCB  OP  Joint. 

Increased.  IncreoMil, 


HiSToiiY  OP  Accident. 

'til  upon  band,  or  Full  upon  hand,  or 
^^^  forearm,  when  upon  forearm,  when 
^iinierus  was  rendered  bnmcnis  was  rendered 
'omorable.  immovable. 


PuU  upon  haud^  as- 
sociated with  twisting 
of  the  forearm. 
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DISLOCATIONS  AT  THE  WRIST. 

Dislocaiioua  of  the  hand  from  the  lower  end  of  tlie  rftdlus,  tlioagh 
dflscribcd  by  all  sui^cai  authors,  from  the  tirae  of  Hipjxwratea  to 
the  commeacemeat  of  the  present  centufy,  as  of  frequent  occur- 
rence, ifi  uow  known  to  be  an  extremely  rare  form  of  injury. 

Pouteau  first  pointed  out  that  fracture  of  the  inferior  extremities 
of  the  bones  of  the  forearm  is  liable  to  be  mitiiakcu  for  it,  and  hia 
obserrations  were  subsoquently  confirmed  by  Dnpuytren. 

In  those  cases,  whore  actual  dislocation  does  occur,  the  presence 
of  fracture  of  some  part  of  the  lower  end  of  the  radius  may  Iw  usxi- 
ally  detected  as  a  complication ;  or  the  dislocation,  if  fracture  be 
not  prc^sent,  is  extremely  liable  to  be  of  the  compound  variety. 

This  form  of  dislocation,  is  most  frequently  in  the  forward  or 
backward  direction,  and,  as  a  rule,  is  the  direct  result  of  a  fall  upon 
the  hand. 

A.  The  carpus  may,  however,  be  dislocated  in  four  directions  from 
the  radius,  as  follows : 

1.  Dislocations  of  the  carpus  Forwabds. 

2.  "  "  "      Backwards. 

8.  "  "  "         l3iW.UU>8. 

4k  "  "  "         OCTWABDS. 


DifllocatioDS  of  the  carpal  bones  from  the  radios  are  to  be  diag- 
nosed from 

1st  Sprain  of  the  wrist  joint 

2d.  CoLLEs's  FnAcn-RE. 

3d.  Transverse  Fr^vctttre  of  both  Ibones  of  the  forearm' 

close  to  the  joint 
4th.  Separation  os  the  Epiphyses  of  the  ulna  and  of  the 

radius. 

B.  All  the  eej.taratf.  bones  of  the  carpus  may,  in  rare  cases,  be  indi- 
vidually displaced ;  but  the  "  os  magnum,"  only,  is  commonly  dis- 
located. 

The  other  carpal  bones  are  so  seldom  altered  in  position  as  to  be 
Bafely  excluded  from  probable  sources  of  error  in  diagnosis. 
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The  points  of  di^nosis  between  dislocation  of  the  os  magnum 
tnd  "ganglion  of  theorist,"  will  be  found  contrasted  in  subsequent 
pages  of  this  volume. 

C  The  lower  end  of  the  vlna  may  be  displaced  upon  the  radius 
and  carpus. 
This  displacement  maj  be  either  forwards  or  hacktoards. 
It  is  not  infrequently  associated  with  fracture  of  the  radius,  and 
usually  foUows  -violent  attempts  at  pronation  or  supination  of  the 
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DISLOCATION  OF  THE 
CARPUS. 


COLLES'  FRACTCRE. 


Defobmity. 

Tbe  deforniity  is  bilateral,  und        The  deformity  is  confined  to  tiie 
has  none  of  the  peculiar  '^'silver    mdiul  sido  uf  the  wrist,   and  baa 


fork  '*  displactmenU 


No  crepitus  is  present. 


been  likened  to  the  "silver  fork" 
in  common  use,  the  finger  Imog 
analogous  to  the  does. 


CBBPJTtJS. 


Crepitus  is  present,  uokss  tbe 
impaction  is  firm. 


Abkobual  Tumor. 

An  abnormal  tumor  is  present  on        An  abnormn!  tumorexists  on  each 
one  surface  only  of  the  foreann.  surface  of  tlie  forearm. 

This  tumor  is  smooth  and  round.        These    tumors   are    sharp    and 

pointed, 

Lbugth  op  RADirs. 
The  radius  is  normal  in  length.  The  radins  is  shortened. 

Lekstii  op  Upper  ExTREttrrv. 


The  limb  is  shortened. 


The  Umb  is  normal  in  length  on 
the  ulnar  side. 


SiTLOiD  Pboobss  of  Ulna. 

The  styloid  prccess  of  the  ulna  is        The  styloid  prooesa  of  the  uinn  mT 

higher  than  tjiat  of  the  radios.  lotcer  than  that  of  the  radius. 

ITie  styloid  process  of  the  ulna  is        The  styloid  process  of  the  ulna  is 

not  markedly  prominent.  markediy  prominent. 


SYMPTOMS  IiV  COMMON. 

Both  arc  associated  vith  a  history  of  a  (s.\\  upon  the  hand. 
"     "         *'  '*    deformity  near  the  wrist, 

"      "         '•  '*    local  i«iiri  and  BwelHng. 

*•  "    abnormal  appearance  of  the  styloid  process  of 

the  ulna. 
"  "    loss  of  function. 


«< 


4  « 

I.  LAt«nldklM.-BUoD at  elbow,  i.  DlslocoUun  cf  carpus  backwan) .  9.  DU>l<x-«(liin  of  carpus 
terw»rA.  4.  "  8cUilc  nrilrh  "  dlklocAUoti  of  tttnar.  h.  Dialocatlon  of  Ubta  bacfcwkrd.  «,  **  Ob- 
timlar  "  dt»locaUon  of  lamor. 


JAONOfilS, 


DISLOCATION  OP  THE 
CAHPUS. 


TRAKSVERSE  FRACTTRE  OP 
BOTH  BONES  CLOSE  TO 
THE  WRIST. 


Seat  ov  DisPLAOEitKNT. 
The  Boat  of  displacement  can  be        The  aeat  of  dUpIaoemcnt  is  abore 
located  below  the  rudius.  the  styloid  process  of  the  radios. 

Tumor. 

The  bony  projection  is  smouth       The  Iwny  projections  are  roagb,ir- 
and  bruad.  regular  iu  jiliape,  and  oft^ii  pointed. 

LEsaia  OP  Infebioe  Tcmob. 

The  inferior  tnmor  altached  to        The  inferior  tumor  attached  to] 

the  hand  h  *hort,  oonsisting  only    the  hand  is  long,  consisting  of  thoj 

of  the  oarput).  enrpus  mid  lower  frngmontfi  of  tbaj 

bouea  of  the  forearm. 

C0K1»ITI0N   OP  TEKnONS. 

The  tendons  on  one  stirfaoo  of  tlie        Tlic  tendons  of  the  forearm  arej 
forearm  arc  tense,  relaxed  on  botli  surfaces. 

Styxoid  Peocesses. 
The  styloid  proccBses  of  the  radius       Tlio  styloid  ppoccsscs  of  the  radini 
and  ulua  uru  prunauetit,  nnd  abnor-    and  ulna  are  not  prominent,  and  uroj 
nial  in  their  bony  rebitions.  normal  in  their  relations. 

Lenqtu  of  Eadil's  xsd  TJx<na. 
The  nidius  and  ulna  arc  normal        The  radius  and  ulna  are  both! 
in  length.  shortened. 

Mobility. 

The  joint  is  partially  fixed.  Great  mobility  exists  at  the  sutj 

of  fracture. 

CUEPITL'S. 

Crepitus  is  absent  as  a  rule.  Crepitus  is  well  marked. 

REDrCTION. 

lUxIuction  is  permanenU  Reduction  is  transient,  vhen  the] 

extending  force  is  removed. 

SYMPTOMS  m  COMMON. 
Both  arc  associated  with  shortening  of  the  upper  extremity, 
local  pain. 
"     swelling. 
'*     deformity. 
"    impaired  function. 
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Tlie  eeiit  uf  displacement  is  below        The  digplaccmont  occurs  aboTd 
Ifac  rajiue.  tlie  sivluid  jiroccss  of  tlio  radius. 

Tbndoks. 

The  tPDdons  are  teiiso  on  ono  sur-        The  tendons  are  rolaxod  on  both 
bxx  ot  the  Xorearm.  sarfaci'^  of  Uio  furourm. 


Lenote  of  Bapics  asd  Vlsa. 

The  ndjns  and  nlna  arc  of  nor-        The  bones  of  tho  forcftrm 
naU  IcngUi. 


are 


found  ehurteued  on  meaauremenl. 


Sttlotti  Procesres. 

The  styloid  processes  of  the  rudtas        The  styloid  processes  of  the  bones 
[and  ulna  aru  prumiuent.  of  the  furcarm  are  normal  in  their 

relation  to  the  carpus. 

SYMPTOMS  IN  COMMON, 

Both  are  asswiated  with  the  absence  of  crrpltvs, 

'*  ^*  shortening  of  the  upper  extremity. 

'*  '        '*  MiooMnM<  of  the  tumor. 

"  "  impaired  function. 

'*  "  history  of  an  accident 

"  '•  local  pain  and  s^velling, 

**  "  easy  reducibility. 
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SUHOICAl  DLAOXOSIS. 


LOWER  END  OF  ULNA 

BACKWAJEDS, 


LOWER  END  OF  ULNA 
FOKWAUDS. 


HieiOBY  OP  ACCIDBKT. 

Ocean  dnring  forced  pronation        Occurs  during  forced  supination 
of  the  baud.  of  the  hand. 

Location  op  Sttloio  PnocEsa  op  Ulna. 

The  outline  of  the  lower  end  of        The  outline  of  the  lower  end  o 
the  nlna  is  felt  behind  tlie  joint  ly-    the  nlna  can  be  detected  as  an  ab« 
ing  slightly  across  t}ie  radiaa.  normal  tnmor  in  front  of  the  joint. 

Motion  op  Hand. 

Supination  of  tho  hand  is  impoa-        Prona.tion  of  tlio  hand  ia  impo«* 
siblc.  nble. 

Position  op  Hand. 

The  hand  is  markedly /Tona/m/.  Tlio    hand  is  in   a  position   o 

forced  supination. 

SYMPTOMS  IN  COMMON. 
associated  with  a  diminished  traneTerse  diameter  of  tlio  joint. 
"  "     an  increase  in  the  antoro-poeterior  diameter  o 

the  joint, 
**  •'     an  internal  digplacement  of  tho  hand. 

"  '*      normal  n?gularity  in  the  line  of  the  ulna. 

•'  '*     limited  iiid  painful  flexion  and  extension  of  the 

hand. 
**  "     shortening  from  inner  condyle  of  the  elbow  ta 

the  tip  of  the  little  finger. 
**  '•     normal  leugth  from  inner  condyle  to  stylwl 

process  of  ulna. 
"  "     flexion  of  forearm,  hand  and  fingers. 

••  '*     altered  axis  between  styloid  proccaa  of  ulna  and 

metacarpal  bone  of  little  finger. 
"  "     ahsenpc  of  nrepitatiou. 

"  *'     iDcreiieed  circumference  of  joint, 

"  *'    local  pain,  swelling  and  ect^ymoni. 


•  t 

«l 

tt 

« 

M 

4* 

II 

4< 

II 

41 

DISLOCATIONS. 
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DISLOCATIOX  OF   THE   "OS  GANGLION  AT  WRIST. 
MAGXUil.*' 

History  of  CArsAxioir. 

\s    DEoally   produced  by  a    fall  la  usually  the  reenlt  of  eycMsire 

ujnn  tilt)  liaiid  whtn  in  a  state  of  use  of  Uie  tendons,  as  in  piuuo  plny- 

flezioD.  ing,  etc.,  etc 

Situation  of  Tumor. 

The  hunor  is  aitnated  in  a  line  The  tumor  is  not  confined  to  any 

with  tbe  metacarpal  bone  of  the  definite  locality,   and    may   be  on 

middle  finger,  and  always  on  the  either  sorfaoe  of  the  wh»t. 
btck  of  the  vrist. 


Vabiatios  in  Size  of  the  Tchob. 


Tbo  size  of  the  tumor  is  often 
angniented  by  flexion  of  the  hand. 

The  size  of  the  tumor  is  often 
diminiahed  by  extenaion  of  the 
band. 


The  size  of  the  tumor  is  not  ac- 
tually increased  by  dexloa  of  the 
hand. 

No  diminution  in  the  actual  'rv/.g 
of  the  tumor  follows  oxtonaion  of 
the  hand. 


Palpation  of  Tumor. 

The  tumor  is  hard  and  bony  on        The  tomur  is  highly  elastic  to 
palpation.  the  touch. 

Reducibility, 

The  tumor  is  reducible  by  direct        The  tumor  is  not  reducible,  aavo 
praaBOTe.  by  rupture  of  it«  sac. 


SyPMTOMS  IN  COMMON. 

Both  are  nssociatci]  with  a  tumor  at  wri&t 
"      "  '•  '■     freedom  of  motion. 


little  pain  or  discomfort. 
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8UR0JCAL  DZAONOSIS. 


DISLOCATIOXS  AT  THE  lUP  JOINT. 

The  bead  of  the  femur  may  he  difllocat^il  frDiu  the  cavity  of  tbe 
ocetubuluni  in  four  direct  ions,  us  foUowa  : 

A-  Backwabbs,  called  the  "Sclitic  Notch"  dislocation;  tbo 
head  of  the  femur  lying  within  the  great  sciatic  notch. 

B.  Backwards  and  UpwABua.  called  the  "Doesum  Iiji*'  dis- 
location ;  the  hoad  of  tlie  femur  lying  upon  the  dorttnxn 
of  tbo  ilium. 

C.  DowswARDe  ajtd  Inwabob,  called  the  "  Thtboii),*'  or  "  Obtp- 
.  eator"  dislocation  ;  the  head  of  the  femur  lying  within 

the  obturator,  or  tliyroid  foramen. 

D.  Upwards  a.nd  Lnwards,  {:allod  the  "  Pcbic"  dislocation  ;  the 
henil  of  the  femur  lying  upon  the  ramus  of  the  pubes, 
imderueatb  the  psoaa  aud  iliacua  muscles. 

Dislocatioas  of  the  femur  are  to  be  diagnosed 

L  From  each  other. 

2.  "      fracture  of  tbe  femur  with  inversion  of  the  foot 

3.  "      intra-capsular  fi-iicture  of  tbe  femur. 

4.  "      severe  contusion  over  the  trochanter. 

Tn  the  following  pages  I  shall  employ,  in  speaking  of  tbe  various 
diBlocations  of  tbe  femur  at  the  hip  joint,  those  anatomical  names 
given  to  each  from  tbo  location  of  tbe  bead  of  the  femur  in  its  dis- 
placed position,  and  raeutionod  above. 

N^toiCa  guUh^  to  detect  any  displacement  of  the  femur  at  the 
hip  joint,  consists  of  a  lino  drawn  from  the  anterior  superior  spine 
of  the  ilium  to  the  most  prominent  part  of  the  tuberosity  of  the 
ischium.  This  line,  in  the  normal  condition  of  tbe  joint,  should 
crosis  the  upper  border  of  tlie  troclianter  of  the  femur,  and  it  also 
crosses  tbe  centre  of  the  cavity  of  the  acetabulum.  To  properly 
apply  tliis  test,  however,  the  thigh  should  be  semi-flesed  and  sligbt- 
ly  adducttid 
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DISLOCA.TI0N8. 
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"DORSUM  ILIL"  "SCIATIC  NOTCH." 

Position  of  toe  Lixb. 

The  large  too  of  the  affected  Bide        The  large  toe  of  the  affected  side 
npon  the  opposite  instep,  rests  npon  the  opposite  large  to«. 

Posmos  OP  T011OB. 

An  sbDOnnal  tamor  is  felt  plain-  An  abnormal  tumor  ia  very  in- 
Ir  on  the  posterior  portion  of  the  distinctly  pereeired  posteriorly,  and 
ilioBL,  in  fnt  eabjocts  it  is  often  not  de- 

tected. 

SnoBTEsrso. 
Shortening  of  the  limb  ia  marked.        Shortening  of  the  limh  is  slight. 

LffTERSlOX  OP  THE  FoOT. 

The  foot  is  markedly  inverted.  The  inreraiou  of  the  foot  is  of 

moderate  extent. 

Defobmixtc  at  thk  Hip. 

The  deformity  at  the  hip  is  very        The    deformity    of  the    hip  is 
apparent  alight,    and    often    scarcely   per* 

oeptihle. 

FLEXI02T  OF  TUB  TmoH. 


TIic  flexion  of  the  thigh  upon  the 
pelria  is  slightly  marked. 


The  thigh  is  markedly  flexed 
npon  the  pelvis,  and  attempts  at 
extension  of  the  thigh  produco  an 
arching  of  the  back. 


SYMPTOMS  IN  COMMON. 

Both  ore  associated  vith  displacement  upwards  of  the  fold  of  the  nates. 

shortening  of  the  limb, 
inversion  of  the  foot, 
displacement  of  the  trochantor. 
impaired  voluntary  motion. 
impossibility  of  abduction  of  the  limb. 

'•  "  outward  rotation  of  the  limb, 

flexion  of  the  thigh  upon  the  pelvis. 
"  "     leg         "      "  thigh. 
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SUBQWAL  ULAQNOSm 


"  SCIATIC  NOTCH." 


FKACTCRE  OF  THE  FEMTJE, 
WITH  INVERSION  OP 
THE  FOOT. 


MOBILITT  OF  LiKB. 

The  affficted  limb  is  impaired  as  The  mobility  of  the  injured  limb 
to  itfi  mubility.  is  often  increuscd. 

BKDrCIBlUTY. 

Keduction  of  the  delormitj  is  Beduction  of  the  deformity  is 
diflicuUj  but  permanent  when  of-  easy  by  simple  cxicnsion  of  the 
fected.  limb,  but  is  tmnaieut  if  the  force 

be  not  maintained. 


No  crepitas  is  present 


Cbepitatios. 

Crcpitna  is  present,  nnlees   ex- 
treme impactioD  exists. 

SnoBTEjrrKo. 

Slight  ftfaortening  of  the  limb  is       The  shortening  is  well  marked. 
present. 

ASXORUAL  TdKOK. 

An  abnonnnl  tnmor  cxtsta  which  The  upper  fragment  often  fails 
is  felt  to  rotate  on  motion  of  the  to  participate  in  the  morementa  of 
femur.  the  femur. 


HiSTOET. 

Is  meet  froqnent  in  middio  life, 
and  is  associated  witb  direct  vio- 
lence. 


If  ijtfra-eapsular  in  Tariety.  it 
may  ooour  in  the  old,  and  from 
slight  and  indireot  riolenoa. 


IsTEBSios  OF  Foot. 

Inversion  of  the  foot  is  perma-  The  foot  may  become  erertetl 
nenl  until  reduction  of  the  disloca-  after  extension  of  tlic  limb,  if  the 
tioD  is  accomplifibod.  inTeniou  bo  due  to  impaction  of 

the  £ragment& 

SYMPTOMS  IN  COMMON. 

Both  are  associated  with  inveraion  of  tho  foot. 
<<      "         "  "    shortening  of  the  limb. 

'*      **-         **  **    an  abnormal  tumor, 

"      **         "  '*    a  history  of  an  accident,  (as  a  mle), 

**     **         ••  *'    impaired  function. 

*  **    a  normal  position  of  the 


msLOCATioys. 


in 


"PUBIC"    DISLOCATION. 


"THYROID"  DISLOCATION. 


UisroET  OP  THE  Accident. 

Occnre  from  direct  violence  to  the  Occurs  in  falls  asgociated  with 

twckoftlie  (high  during  abduction  violent  alxhiction  and  inward  rota- 

of  ihc  feranr  ;  or  from  the  body  be-  tion  of  tbe  femur  ;  aa  in  falls  where 

'ir^  tfarewn  backwards,  while  the  the  limbs  arc  aoparatwl,  espewfllly 

^thigb  it  flied.  when  a  burden  is  upvu  the  buck. 

Told  op  Nates. 
Tbfi  fold  of  the  nates  is  raised.  The  fold  of  the  oatea  is  lotwed. 

Location  op  Uead  of  Femus. 

The  bold  of  the  femur  is  felt  un-        The  head  of  the  fomar  is  foU  be- 
ds the  psoas  and  iliacuB  miiEclee.       low  the  groin,  and  almost  in  the 

perineum. 

PosmOX  OP  TBOCHAiTTER. 

Ihe  tpochflntei*  of  the  femnr  is       Tlie  troohnnter  of  the  femni*  la 
rici!  lorwards,  and  is  almost  in  a    carried  backwards. 

vprtical  hoc  with  the  anterior  snpe- 

rioTBpiDeol  the  iliara. 

Li^KOTn  OF  Limb. 

Tbii  affected  limb  is  frequently       The  affected  limb  ia  lengthened, 
ibntened. 


^i  toot  a  everted. 


Position  op  Foot. 

The  foot  points  straight  forworas. 


SYMPTOMS  IN  COMMON. 

""^  vt  associated  with  ;«im  which  is  rerj*  severe. 

"         **  •*    tenHJon  of  the  pwMia  and  iliacna. 

"         "  "    limited  voluntary  motion. 

"         *•  **    loss  of  the  power  of  adduction. 

"    ' *'      *'         "      "  rotation  outwards. 

"         **  **    the  oJiis  of  the  femur  pointiug  downwards  and 

outwards. 
"         *'  '*    the  history  of  an  accident. 


CONTUSION  OVER  THE 
TBOCHANTEH. 


JLexgth  of  tqs  Luid. 
The  Umb  is  always  altered  as  to       Tho  limb  is  apparefUl^  shortened. 


itiJeogth,  by  actual  meaBurement. 


due  to  relaxed  ligaments  and  muB- 
cles,  and  pelvic  inclination  to  re- 
liere  the  pain. 


MonoKfl  o?  Jonrr. 

The  motionsof  the  injured  femur        Free  and  norma)  movement  can 
in  rastrioted,  even  nniler  annsthe-    l>e  CHtubliahed  xinder  aniestheticfl. 

tia. 

Trochakteh, 

Th^  trochanter  is  altered  Irom       The  trochanter  is  normal  in  its 

position. 


ittnomial  relation. 


Head  of  Fehub. 

The  head  of  the  femur  is  felt  to       Tho  head  of  the  femur  is  normal 
^displaced.  in  its  position. 

Effects  op  Rbst. 

^symptoms  duo  to  tho  (ft'jr-        The  eymptomfi  disappear  vrith  rest 
jiftumfiU  only  are  constanl  until    and  local  applications, 
'^ed  bj  rednction, 

SYMPTOMS  AV  COMMON'. 

wj^maybe  aasociated  with  serere  local  pain. 

"    extensive  ecotiymoeis. 

"    loBs  of  function  and  Toluntary  motion  in 

joint 
'*    apparent  shortening  of  limb. 
'*    tho  history  of  an  accident. 
"    wtrsion  of  the  foot. 
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BUtiOlCAt  DIAOmSIS. 

^1 

^^^            TABT.R  OF  mSLOCATtOXS  AT  THE  HIP  JOINT.  ~~^^ 

^^H        "SCUTIC." 

"DORSCM  lUI.-        "TnYHOID.- 
riKKorn  OF  Limb. 

"PUBIC."' 

^m             Slight  «hioit«QtDg. 

V&rked    sboiten-        Leogthening. 

ing. 

Poemojc  OP  thb  Foot. 

Slight  shortening. 

H             Toe  on  opposite 
^L^  ton. 

Too  on   opporito       Foot  straigfat. 
Inst^ 

Pooznox  or  tbk  Lots. 

Footererted. 

^V              Slight    flexion    of 
^H            tb«  thigh  aiul  leg, 
^B               The  femur  poinU 
^M           invArds. 

Slight  flfxion  of        T^  ext«nd«<l,  ab- 
tbe  thigh  and  leg.        ducted  and  brought 

Thft  femur  points    fonrards. 
inwanls.                           The  femur  point* 
downwards  and  out- 
vonls. 

PowTtos  OF  TBK  Tarsit. 

Limb  Is  abducted 
and  extended,  or 
slightly  flexed. 

The  femur  points 
downwards  and 
tii^tljr  outwards. 

^M              Ldttlo  affected. 

Little  affccu-d.             Bent     forwards. 
PsQU  and  iliaoiu 
tenao. 

Location  of  Hxau  or  PEMtrB. 

Bent       f9rward5. 
The  peots  and  ilia- 
ens  am  tenw. 

^            Behind    aa-toha- 

Tlohind  nnd  above        Below  the  gioln. 

•cetAbuluin. 

Fold  of  the  Xatbs. 

At  Qppor  port  of 
the  groin. 

^K           Saitei. 

liaised    and    oar-        Lower  than  nor> 
ried  backwarda.            mnL 

Effects  trroR  Honoir. 

Raited.              ^H 

^H              Adduction  and  r>- 
^H           tattoii  easy. 
^B              AbditctioQ       and 
^H           outwafl        rotation 
^M         impossible. 

Adduction     and         Abduction     and 
int.  rotatinn  easy.         flexion  easy. 

Abduction     and          Adduction,     ex- 
ext.  rotation  impoe-      tension  and  int.  ro- 
lible.                          tation  impossible. 

Appurakck  of  Bif. 

Abdnction  and 
rotation  ouL  eaej. 

Adduction  and 
rotation  inwards  liu* 
poeaible. 

^B             Bip  ia  prominent. 

Prominent    and         Flattaned  and  sun- 
raiKd.                       ken, 

Posmos  OF  TnociujrrKB. 

~i 

^H              Looks  [orwardfl. 

^H              Is  less  prominent. 

^1              Is    approiitiiHtod 
^H         to    ant.    spine    of 
^M         ilium. 

IxMka  forwards.         Is  inclined  back- 

wanbi. 
Is  less  prominent.       Is  leas  prominent. 

Is    approximated       la  removed  trotn 
to  the  oot.  spine  nt    ant.  spino  of  iliom. 
ilium. 

Is  carried  forwards 
andinwardj). 

Is  nuarer  the  me- 
dian line. 

Is  kasprooiineai.     j 

\ 


DISIX)CATIONS  AT   THE    KNEE. 


Two  Imnes  may  be  dislocated  at  the  knee  joint;,  -riz. :  tho  TiBU 

nd  the  Patella. 

The  distocationa  of  tho  tibia  from  it«  normal  relation  to  tho  lover 
od  o(  the  femur  may  be  of  five  Tarreties  : 

A.  Bulocatiou  of  the  Tidu   forwaiids,  the  lower  end  of  the 

femur  impinging  upuu  the  p^jpliteul  space,  aud  it«}  tiervea 
and  vessels. 

B.  Dislocation  of  the  Tibia   backwauds,  the  popliteal  space 

being  made  tense  by  the  backward  projection  of  the  tSna. 

C  Dislocation  of  the  TtBiA  octwaiuw. 

D.  DigI[)cation  of  the  Tibia  ixwardh. 

£,  Dislocation  of  the  Tibu  from  rotation  of  that  bono,  which 
is  very  rare,  bat  of  which  several  cases  have  been  re- 
ported. 

Of  tliese  five  dislocations  th&  foncards  and  bachwardM  iUslueutions 
*w  tlose  most  commonly  met  with  in  surgical  practice. 
The  diiilocations  to  which  the  patella  is  subject  may  be  of  four 

^vieties: 

L  Dislocation  of  tho  Patell.\  oim^ARDS,  the  bone  lying  to  the 
outer  side  of  the  knee  joinL 

B-  Dislocation  of  the  Patella  dtwabdb,  the  bono  lying  to  the 
inside  of  the  knee  joint. 

^'  Dislocation  of  the  Patella  rpWABZ>8,  the  inferior  ligament 
of  the  patella  beinj;  ruptured  and  the  boue  displaced  by 
the  contraction  uf  the  quadiiceps  extensor  iiiusclo  of  the 
thigh. 

^-  Dislocatioa  of  the  Pateua  between  the  Fexitr  and  the 
Tibu,— called  the  "  RoTABY  Displacement."  In  this  case 
the  patella  is  twisted  upon  itself,  tamed  upon  its  edge, 
and  impacted  between  the  two  boues  forming  tho  articu- 
lation at  the  knee  joint. 

^the  dislocations  to  which  the  patella  is  subject  tho  lateral  dis- 
P!*^tti«iit8  are,  by  far,  the  moat  common ;  and  of  the  two  lateral 
'"*pUoein«nt8  the  outwahd  variety  is  the  one  most  frequently  en- 
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SURGICAL  DTAOyOSSS. 

Bislooations  of  tiie  jfah-fla  ai-e  more  frequently  piTKlnced  by  mna- 
enlnr  action  than  displacements  of  any  other  bone,  save  the  inferior 
maxilla. 

They  maj-  be  complete,  or  only  partial  iu  exteni^'and  can  never 
lie  jirodiiced  nitbont  more  or  lesH  uitensive  laceratitm  of  the  cap- 
sule of  the  joint  as  an  existing  complication. 

(Experiments  of  Professor  Streubeh) 

The  various  dislocations  at  the  Vnee  joint  admit  of  little  opporfcn- 
nity  for  error,  save  in  accurately  determining  the  variety  and  amount 
of  luxation.  The  upward  didocaiion  of  the  patdla  might  possibly 
be  confounded  with  a  transverse  fracture  of  that  bone,  when  the 
seat  of  fnicture  was  low  dow*n,  near  its  inferior  border,  or  when  t!ie 
dislocation  is  masked  by  swelling,  thus  rendering  palpation  negative 
in  its  results.  In  this  latter  case,  however,  the  disappearance  of  the 
swelling  would  reveal  the  smooth  contour  of  the  dislocated  bone 
high  up  above  the  knee,  while  in  the  former  case  the  small  remnant 
of  bone  attached  to  the  inferior  ligament  of  the  patella  might  at 
first  be  overlooked,  but  subsequently  would  be  discovered  bj  a  care- 
ful examination  of  the  joint 
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TIBIA  BACKW.VRDS,  TIBIA  FORWARDS. 

Appearawck  of  Joint. 

The  condyles  of  tbe/emwr  are  The  condyles  of  the /tWa  projoot 
felt  in  froat  of  tlte  joint.  in  front. 

Patella. 

The  anterior  surface  of  the  pa-        The  anterior  surface  of  the  pa- 
l«IU   looks  dowuwartlfl  and    back-     tella  looks  upwards  and  forwards, 
urardf. 

PoPLiTKAL  Space. 

Tlie  tibia  encroaohes  upon  the  The  femur  is  driven  into  the 
popliteal  space,  irhicb  is  separated  |K)]ilitoal  space  as  a  wedge,  if  the 
frDta  the  femur.  dislocutiou  bo  complete. 

LlOAMEXT  OP    PaTELL,*. 

The  ligament  of  the  patella  ia  The  inferior  ligament  of  the  pft- 
DDl  prominent.  tella  is  promiiienl  and  tense. 

Axis  op  Limb. 
The  Bxia  of  the  limb  is  markedly        Tlieuxisof  thelimbisnotgreatly 

altered. 

Length  op  Limb. 
The  length  of  tlie  limb  is  normal.        The  length  of  the  limb  is  dimiri' 

iahed. 

VoLCSTABY  Motion. 
Voluntary  motion  is  destroyed.  Voluntary  motion  may  exist  to  a 

sUgbt  degree. 

CoinCOKICATED  MOTlOIf. 

Comtnnnicated  motion    is    very        Communicated  motion  is  possible 


lited  and  very  painful. 


ill   the   antero-iiiwterior    direction, 
but  it  id  very  painful. 


SYMPTOMS  AV  COMMON. 
Botli  are  associated  with  pain. 

JocuL  numbness  and  oodemo. 
ecchymosis. 

increased  circumference  of  the  joiuL 
abflouce  of  crepitation. 
displacement  of  thu  patella. 
impaired  function. 
'•        motiuu. 


t          ti 

u        t 
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8UR0WAL  DIAGNOSIS. 


TIBIA  IN  ROTARY  DISLO-       LATERAL   DISLOCATION    OF 
CATION.  TIBIA. 

Fekquewcy. 
A  very  rare  type  oi  dielocatJon.  Not  a  rare  dUlocaiion. 

DKFoaMiTy. 


The  condyles  of  the  tibia  project 
laterally,  with  a  corresponding  de- 
preesioD  upon  the  side  oppo6it«. 


The  imier  condyle  is  generally 
separated  from  the  femur  by  rota- 
lion,  the  outer  couilylc  Ixting  nor- 
mal; or  both  condyles  may  be  simol- 
taiieuuely  rotated  ^m  their  normal 
relations. 

PosmoN  OF  Foot. 

The  foot  is  either  everted  or  in-  The  foot  Ib  nsually  normal  in  its 
Tcrtod,  and  the  tubercle  of  Lho  direction^  and  the  tabcrcle  of  the 
tibia  is  diq>liu:c'd.  tibia  points  fonrards. 

POBinOS  OF  LlXB. 

The  limb  is  semiflexed,  m  a  rule.        Tlie  limb  is  often  extended,  but 

may  he  rotated  and  slightly  flexed. 

DlAU£T£B8  OF  JOUTT. 

The  anteTO-poittrior  diameter  of        The  lateral  diameter  of  the  joint 
the  joint  ia  uEually  increased  at  one    ia  nenally  augmented. 
Bide. 

Fibula. 

The  head  of  the  fibula  is  dis-  The  head  of  the  fibula  is  normal 
placed.  in  its  relation  to  the  tibia. 

SYMPTOMS  IN  COMMON. 

Both  may  he  aaeociated  with  lateral  displacement  of  patella. 
"  *•  '«  *'    normal  length  of  limb, 

**         <*  ••  "    impaired  motion. 

"         "  '*  '•    a  history  of  accident. 
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DISLOCATION-  OF  PATELLA 
INTT^VRDS. 


DISLOOATIOK  OF  PATELLA 
OUTWAEDS. 


A  Te]7  rare  accident. 


Fbequency. 

A  commou  form  of  injury. 

Obioik. 


Occun  from  fails  upon  eome  pro- 
jecting body  which  drives  tha  pa- 
tella forcibW  inwards. 


Occnrs  often  in  muscnlar  efforts, 
as  in  springing  sideways  to  avoid  ea 
accident,  from  wrestling-,  or  it  may 
follow  iojury  from  siidden  falls 
Upon  the  knee,  e8iM?ci!dly  if  the 
inner  side  of  tbo  patella  be  struck. 


CAPaULAR  LlOAUENT. 

The  capeulor  ligament  is  always  The  .capsnlar  ligament  may  ea- 

traied,  and,  if  the  dislocation  bo  capo  laceration,  even  if  the  disIoc&> 

'eomplete,  e^temsively  injured.  (Ex-  tlon  bo  complete, 
eutfl  of  Strcubol. ) 

Redccibiutt. 

Xm  reduced  with  great  difficulty        le  reduced  eaaily, 
>iu  tension  of  the  Ugamcnta. 


SYMPTOMS  m  common: 

Both  are  associated  willi  iricrmsed  hrendth  of  thoknco. 


*t 

tt 

tt 

U 

slight  dexioo. 

ft 

tt 

tt 

(( 

fixation  of  tho  joint. 

H 

tt 

tt 

tt 

marked  pain  on  communicated  attempts  at  mo- 
tion. 

tt 

it 

tt 

tl 

abnormal  anterior  aspect  of  joint. 

tt 

(■ 

t* 

ti 

abnormal  lateral  projection  of  edge  of  the  pa- 
tella. 

^^^^^^^^^^^^^snSoicA^ZAaNoais.                         ^^ 

^^^     KOTART  DISLOCATION  OF 

UPWARD  DISLOCATION  OF  1 

^^K                     PATELLA. 

PATELLA.                  1 

^^^^^P                                                                                                             1 

^^^H        Occurs  most  frcqnciitly  from  di- 

Occurs  cither  from  violent  muscu- 

^^^^    reel  Wows  upon  tbe  put^jlla,  when 

lar  effort  to  prevent  falUfig  hiek- 

^H           the  knee  is  bent,  bat  it  liaa  been 

wards  which  results  in  mpture  of 

^H          known    to  occur   from    nutscular 

the  inferior  ligament  of  the  patella. 

^^^^^^otion  in  jnmping. 

or  from  tranmatic  diriaioc  of  this 

ligament 

^^^H                                            Posmox 

OP  LniB. 

^^M             The  limb  is  forcibly  extended  and 

The  limb  cannot  be  voluntarily 

^H          tbo  knee  joint  is  immovable. 

extended,   nor  bear    the    slighteitt 

weight  upon  it. 

^^^^^^                                Position  of  PATerja.                                    I 

^H              The  patolla  is  twisted  ao  that  ite 

The  patella  is  carried   upwards 

^H           lateral  bonlcFK  tnko  the  position  of 

upon  the  anterior  surface  of  the  fe- 

^H           it«  upjHT  and  lower  liordera.     The 

mur,  and  a  marked  hollow  exists 

^H           outer  edge  is  fTequently  buried  be- 

below  it  at  the  anterior  aspect  of 

^H           twccn  the  condvles. 

the  joint. 

^^^k                                                                 R£D0CIB1UTY.                                                              1 

^^^P       The  patella  is  reduced  with  diffi- 

la  reduced  easily  by  elevation  of 

^         culty.     It  is  performed  either  by 

the  heel  and  strung  extension  upon 

^H          forcible  ficxion  of  the  knee,  by  pres- 

the  quadncepe  extensor  mn»cle. 

^H           mire  upon  the  edges  of  the  bone 

^H          when  the  leg  i»  extended,  or  by  cut- 

^H           ting  the  t>endun  uf  the  quadriceps 

^H          eztcaeor  muscle.     Occasionally  the 

^H          joint  has  to  he  o|:ieucd  and  an  clcva^ 

^H          tor  naod  to  replace  the  bone. 

DISLOCATIONS. 
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DISLOCATIONS  AT  THE  AXKLE. 

The  astragalos  may  be  diaplaced  from  iU  normal  situation  be- 
t-ween tho  malleoli  of  the  tibia  and  tbe  fibula,  in  one  of  five  di^r«ut 
directiona,  ob  follows : 

A.  IMBlocsfcion  of  tlie  AsTiuo.u.t:B  fobwabcs,  the  bono  slipping 
partially  or  wholly  ont  of  its  attachments  to  the  bones  of 
tlie  l«g. 

B.  Dislocation  of  the  Astkaoalus  backwards. 

C.  Dislocation  of  the  Astraq.ilcs  outwaeds,  the  inbernal  mal- 
leolus being  often  fractured,  and  the  deltoid  ligament 
either  ruptured,  or  put  upon  extreme  tension. 

D.  Dislocation  of  the  AenuGALtrs  inwards,  tho  external  mal- 
leolus being  umially  fractured. 

£.  Dislocation  of  the  Astbaoalcs  0fwaiu>b  between  the  two 
bones  of  the  leg,  causing  their  separation,  and  increased 
circomfereatial  measursment  of  tho  joint.  (Thia  dislo- 
cation is  very  rare.) 

Of  these  dislocations  the  last  three  are  liable  to  be  associated 
with  fracture,  since  in  tho  outtcanl  or  intiunl  displacements  the  mal- 
leoli are  frequently  chipped  off  by  tho  astragalus  as  it  is  twisted 
from  its  normal  position,  and  in  the  itpicard  displacement  the  fibula 
is  frequently  fractured  by  tho  wedge-like  action  of  the  astragalus  aa 
it  is  driven  between  the  bones  of  the  leg. 

I>islocation3  of  the  ostrc^alus  are  to  be  diagnosed 

L  From  each  other. 

2.  "      fracture  of  both  bones. 

3.  "      severe  sprain  of  joint 

4.  '*     congenital  deformities. 
&       "      acquired  " 


lift 


svBOJUAL  juAoyosm. 


DISLOCATION  OF  ASTRAGA-      DI8L0CATI0K  OF  ASTRAGA- 
LUS  BACKWARDS.  LU8  FORWARDS. 

LEXGTn  OF  Foot. 
The  foot  18  markedly  shortened.  The  foot  is  markedly  lengthened. 

PBOJCTKElffCE  OF  THE   ITeEL. 

The  heel  is  ZDEde  prominent.  The  heel  projection  is  diminished. 

ABNOHMAt  TimOR. 

The  articular  mrface  of  the  astra-  The  articular  Barface  of  the  astra- 
galus Is  fell  tiohiuii  the  uialleolus.       gains  is  fc!t  In  front  uf  the  joiuU 

Te2tdo  AcniLLis. 

Tlic  iciido  Achillis  is  tense  and  The  tcndo  Achillia  is  relaxed  and 
prominent.  concave^ 

DiBPLACEKEirr  OF  Malleoli. 

The  malleoli  are  displacctl  for-  The  roiilleoli  are  displaced  back- 
wards and  downwards  towards  the  wards  and  downwards  towards  the 
sole  of  the  foot,  nole  of  the  foot. 

Appeabaxce  of  the  Toes. 
The  toes  are  flexed.  The  toes  are  drawn  upwards. 

Posmow  OP  TiiE  Heel. 
The  heel  ia  elevated.  Tlio  lioel  is  dcprcesed. 


8TMPT0M8  IN  COMMON. 

Both  may  be  associated  with  crepitus  from  fracture  of  the  malleoli. 

are  associated  with  alteration  in  the  axis  of  the  foot  to  that  of  the 

leg. 
"         "  "    alteration  in  the  length  of  the  foot 

tt        "  "    impaired  function  of  the  joint. 

tt         «  "    local  pain  and  swelling  often. 

II         ('  "    history  of  an  accident 
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DISLOCATION  OP  ASTRAGA-    FRACTURE  OF  BOTH  BONES. 
LUS  CPWAKDS. 

Sr.it  op  FBAmrBT!. 

The  fibula  ia  tiauallv  fractured,        Both  hones  are  felt  to  be  dis- 
bat  Lbe  tibift  m  iaUct  a&  a  rule.  placed,  aad  often  the  line  uf  fracture 

can  be  jwroeiTcd  in  each. 

Position'  op  Malleou. 

The  malleoli  are  carried  down-        The  relation  between  tlie  malleoli 
wards  towarda  the  sole  of  the  foot.       uod  tlie  sole  of  the  foot  is  nomial. 

Mobility  op  Ankle. 

The  mobility  at  the  ankle  joint  is       The  ankle  joint  has  freedom  of 
greatly  impaired.  movement. 

ClBCUMPERBNCB   OP  JOIST. 

Tbo  oircamference  of  the  ankle        The  ankle  eorre«pond8  in  circum* 
[joint  is  greatly  increased.  ference  with  ita  fellow. 

Bkbadth  op  Joint. 

The  breadth  of  the  ankle  joint  ia        The  breadth  of  the  ankle  joint  is 
greatly  increaet'd.  nurmal. 

Padt  a»d  Sweluso. 

Great  pain  and  swelling  an;  prcs*        Pain,   swelling   and   eechymosts 
ent  within  the  joint.  exist  at  the  seal  of  fracture. 

Crepitus. 

If  the  fibula  is  not  fractured  no        Crepitation  is  Tory  marked  and 
crepitation  will  exist  easily  obtained. 


SYMPTOMS  JN  COMMON. 

Both  are  associated  with  shortening  of  the  leg. 
'*      "         '*  '*     severe  puin. 

"      "  "  "     marked  and  rapid  swelling. 

"      "         "  "     crepitTiB,  as  a  rule. 

"      "         "  "     history  of  au  accident. 
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DISLOCATION"  OF  ASTRAGA-     BISLOOATIOK"  OP  ASTRAOi 
LUS  EXTERNALLY.  LUS  INTEENALLY. 

Sole  of  Foot. 

The  sole  of  the  foot  is  tamed  out-       The  sole  of  the  foot  is  dinctai 

vardB.  inwardfu 

Seat  of  Fbactubb. 

The  internal  malleolus  is  often  The  external  malleoltu  is  osmlly 
fractured.  fractured. 

SWELLLHO    AND    PaIN. 

The  Bwelling  and  tenderness  are  The  pain  and  tenderness  on  pm- 

most  marked  over  the  internal  mal-  snre,  as  well  as  the  swelling,  an 

leolus,  and  are  due  both  to  frao-  usually  most  marked  at  the  extental 

ture  and  rapture  of    the    deltoid  malleolua. 
UgametU, 

Abnormal  Tuuob. 

The  articular  surface  of  the  astra-  The  articular  surface  of  the  astra- 
galus is  often  felt  underneath  the  in-  gains  is  perceived  underneath  the 
temal  malleolus.  external  malleolas,  if  the  dialoca* 

tion  be  complete. 

SYMPTOMS  IN  COMMON. 

Both  are  associated  with  crepitation,  as  a  rule. 
"      "         "  '*    local  pain  and  swelling. 


"  "    impaired  fun6tion  of  the  joint. 

"  "    a  history  of  accident. 

"      "         "  **    an  abnormal  attitude  of  foot 


<< 
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niSLOCATIOX  AT  ANKLK  8EVEEE  SPRAIN. 

CaEPITiTIOX. 

Crepitus  is  froqnently  det«ol£(l  Cropttatiou  \&  never  prcecnt  in 
from  a  fraotare  of  the  malleolug.         simple  spnun. 

ArririrDE  op  Joint. 

An  abnormal  attitude  of  the  foot  The  foot  irill  (laBiime  a  normul 
it  present  oven  under  ati  aniesthc-  {wsitinn,  if  the  jmuq  id  relieved  by 
tic.  an  ancBtheiie. 

TiMH  OP  THE  Appearance  op  Depormity. 

Tho  deformity  appears  immedi-  Some  interval  of  time  may  olapso 
ately  lifter  the  occurrence  of  the  ao-  before  the  deformity  appears,  oven 
cideaL  though  the  ocoident  be  severe. 

UoBLurr  DP  THE  Joist. 

Tlic  mobility  of  the  joint  may  Itc        The  normiil  mobility  of  the  joint 
■^oaaljr  impalied  even  under  anses-    wrill  be  rerealed  by  anffisthetica. 
IhoticsL 

Effect  op  Rp,st. 

"^  svmptomit  and  deformity  are        The  gymptoma  often  subside  on 
*">t  h9wte<i  by^  rest,  nnd  are  only    rest  and  local  applieuLious. 
wlicTed  by  a  rodncliou. 


SYMPTOMS  IK  COMMON. 

Both  may  be  associated  with  sevei-o  local  pain. 

**  conaututioniil  diaturbanoe. 

*'  exteneive  swelling. 

•*  altered  attitude  of  joioU 

*'  impaired  funotion  of  joint, 

"  impaired  mobility. 

^'  a  histor)'  of  accidcuL 
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DISLOCATION  OF  ANKLR      CONGENITAL  OR  ACQUIRED 

DEFORMITY  OF  ANKLE, 

WITH  INJUKY. 

H18TOBT  OP  Patient. 

A  normal  joint  has  previously  A  history  of  proTious  deformity 
existed.  will  he  present. 

CoiTDrTIOM'  OP  THE  BOKES. 

The  bones  wUl  he  nonnal  in  de-  The  hones  will  prohably  be  dis- 
velopment.  tort«d. 

Mobility  of  Joint. 

The  normal  movement  in  tarsus  Anchylosis  may  exist  in  tlie 
and  metatarsus  will  be  perceived.        smaller  articulations,  from  disuse. 

Reditcibility. 

The  deformity  can  be  reduced  The  deformity  will  probably  re- 
easily,  as  a  rule.  sist  all  well-directed  attempts   at 

reduction. 

CoNDrnoN  OF  Muscles. 

The  muscles  of  the  region  will  Atrophy  and  contracture  of  eer- 
cxhibit  no  unnatural  conditions,  tain  mnsdea,  or  sets  of  muscles, 
HUTO,  possibly,  laceration.  will  doubtless  exist  if  the  deformity 

be  of  long  standing. 

Appearance  of  Intequment. 

No  abnormal  thickening  of  in-  An  abnormal  thickening  of  the 
(tfltuucut  will  be  discovered.  integument,  or  a  cushion  of  fat  will 

have  been  developed,  if  locomotion 
has  been  admitted  of  upon  the  de- 
formed member. 


FRACTITKES. 


FRACTURES. 


By  the  term  "  FaAcrcHE,"  is  meant  *'  a  eolntion  of  the  continuity 
of  a  bone." 

The  varieties  of  fracture  possible  to  long  bones  maj  be 

A.  Sdiple  Feactoke,  where  the  bone  is  normal,  save  at  the 
direct  aoat  of  the  fractare,  and  the  surrounding  tissues 
are  uninjured. 

B.  CoMPOinsT)  FRArriTRE,  whc^ro  the  anat  of  the  fractare  com- 
municates with  the  external  air. 

C  CoxmxuTi'iD  Fbacitiu-:,  where  the  bone  is  broken  into  frag- 
ments of  small  size. 

D.  Mi'LTiPiJ!  FuAcruRE,  wliere  the  ahafts  of  long  bones  are 
broken  in  several  distinct  localities. 

E.  Complicated  Fractuhe,  where  either  joints,  vessels,  mascles, 
cavities,  or  organs  aro  involved. 

F.  IscoMTLETE  FiiACTcnE,  Called  also  the  "green-Hticlt"  frac- 
tare, where  the  fractiiro  is  incomplete  but  is  still  ap- 
parent from  abnormal  direction  of  the  bone,  or  from  a 
false  point  of  motion  existing. 

G.  Impacted  FftAcrmE,  where  the  fragments  of  the  injured 
bone  are  driven  into  each  other  by  a  continuation  of  tha 
force  producinf^  the  uri^iual  injury. 

The  fiat  hones,  when  injured,  may  present  the  following  varieties 
of  fracture : 

A.  SiXTLE  FbactuRE,  where  thfi  bone  is  not  displaced  from  its 
nonnal  position,  or  the  surronnding  tissues  involved. 

B.  Dephessed  FR.\CTtiiiK,  whore  a  displacement  of  the  bone's 
fragments  exists. 

C.  CoMMiNnTED  FiLKTtniE,  where  separate  fragments  of  the 
bone  are  detached  from  their  normal  position. 
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D.  Fi83crRE3  OF  BosE,  where  a  bone  is  simplj  split,  without 
dispWeinent 

E.  Punctured  FRArruRE,  where  a  sharp  inatroment  depresses 
or  loosens  a  circuiuscribed  portion  only  of  the  injured 
bone. 

F.  "  Fbactuuks  by  CosmE-ooup,"  whore  a  forco  directly  applied 
prinliu-es,  by  ij'^insmimkm.,  a  fracture  at  a  point  remote 
from  the  seat  of  direct  injury. 

As  we  doal,  however,  a1mo»t  ftxclnsively  with  fractnres  of  hng 
bone9,  save  in  injuries  of  the  cranium,  ajid  as  the  particular  forms 
of  fracture  pertaininy  to  flat  bonos  will  be  considered  in  detail 
under  tbe  "  lujurius  of  the  Head,"  I  shall,  lioreaftcr,  in  speaking  of 
fracture,  couHue  my  remarks  to  fracture  of  tlie  loiig  hones  only. 

Fracture  of  long  hnnes  may  be  divided,  also,  according  to  the 
direciion  of  the  line  of  fracture,  into 

Ist.  LoyGrruniNAi,  Fr.\cture. 

2d.   TitANSVEItSE  FlUCTUBE. 

Sd.  Obliqub  Fraotcrr 


SYMPTOMS  OF  Pll.\CTnRE. 

The  general  symptoms  of  fracture  common  to  most  of  its  varieties 
may  be  thus  enumerated: 

1.  CREPmrs,  by  which  term  is  meant  a  pecnliar  gratii^ 
sensation,  perceived  by  the  tonch  and,  in  some  cases 
also,  by  the  oar,  on  approximating  the  fraf^ents  ami 
oansing  thnm  cither  to  rub  together,  or  rotate  upon 
each  other.  Tliis  symptom  may  in  cjises  of  impao- 
tion,  or  in  parts  deeply  imbedded  in  tissues,  pos- 
sibly be  undetected,  but  when  present  it  is  a  most 
eh ar actor i-s tic  and  positive  evidence  of  the  existence 
of  a  fracture. 

2.  A  False  Ponrr  of  Motion.  Tliis  symptom  of  frac- 
ture may  also  be  undetected  in  some  cases,  es- 
pecially in  the  incomplt^tc  and  longitutliual  rarieties. 
It  may  also  be  onperceived,  or  imperfectly  recog- 
nized when  fractures  occur  in  the  immi'dlate  vicinity 
of  joints,  which  are  deeply  imbetlded  in  muscles, 
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and  whore,  for  fcbat  reason,  tLe  exact  point  from 
which  motion  procoetla  can  easily  bocointi  a  siilijert 
of  question,  or  of  iloubt.  In  these  caj*es,  huweviir, 
the  simnltuueous  appearance  of  crepitation  is  often 
of  the  greatest  diagnostic  value,  even  if  tho  crepi- 
tation Iw  in  itself  obscnre. 

3.  DKFORnnTT.  Fractures,  as  a  rule,  am  characterized 
by  marked  deformity.  Especially  in  this  the  case 
when  tho  fractured  bone  is  superficial  in  its  situa- 
tion, and  the  seat  of  injury  uncovered  by  muscular 
tissue. 

The  extent  of  the  deformity  depends  partly  upon 
the  relation  of  the  insertion  of  muscles  to  the  seat 
of  fracture,  though  it  may  also  be  influenced  by  the 
variety  nf  injury  received,  and  by  tlio  region  of  the 
body  at  which  the  fracture  is  located. 

4  iHPAntED  FrNtrnoN  of  the  Limb,  or  Pakt  Affectei>. 
This  symptom  is  modified  greatly  by  circumstances. 
It  is  not  a  positively  diagnostic  indication  of  frac- 
ture, as  a  severe  contusion,  or  sprain  will  often  pro- 
duce an  equal  effect  upon  the  usefulness  of  u  mem- 
ber or  some  special  anatomical  region. 

5.  Localized  Paw.     Tho  seat  of  pain  is  often  indicative 

of  the  loi-Ation  of  a  fracture,  although  by  pressure 
upon  nerve  trunks  by  displaceil  fragmeuts.  a  sense 
of  extreme  pain  may  occasionally  bo  protlnced  at  a 
part  distant  from  the  actual  seat  uf  injury. 

6.  LiOCAUZED    SWELLDTO    AKD    TeNDEENESS    TO    PRESSUBE. 

This  symptom,  if  associated  with  the  previously 
mentioned  local  pain  in  the  same  locality,  is  of  value 
as  a  conjlrmaionj  evidence,  provided  there  be  suffi- 
cieut  rejLsoii  to  suspect  tho  existence  of  a  fracture; 
but  it  is  of  Uttii^  actual  diagnmtic  value  in  itself,  aa 
it  may  be  associated  with  any  accident  resulting  in 
infiammatory  changes. 

7.  Possible  CnANOE  in  the  Length  and  Axis  of  the 

Limb.  It  is  not  iufretjueitt  in  both  dislocation  and 
fracture,  that  alteration  does  occur  ln)th  in  tlie  nor- 
mal length  and  in  the  mis  of  the  injured  member.  lu 


&ot,  BO  comiQD-a  is  this  deformity  in  both,  and  no 
seldom  do«s  it  exist  without  thorn,  that  it  becomes 
at  ouce  a  most  important  diagnostic  symptoin  in 
either. 

Dislocation  can,  however,  in  obscure  cases  bo  rtften 
excluded  by  the  partial  or  complete  immobility  of 
the  limb,  and  by  the  difficult  reduction  of  the  de- 
formity, 

8.  EccnTMosis.  This  is  liable  to  occur  when  n  force  is 
applied  to  produce  a  fracture  tliat  would  more  than 
suffice  to  result  in  a  severe  contusion.  It  can  there- 
fore be  considered  of  confirmatory  value  only  in  the 
diajpiosia  of  fracture. 

Fraoture  as  a  general  surgical  condition  can  be  confounded  in 
diagnosis  only  with  dislocation -or  severe  contusion. 

The  tt^K'niil/rcuiiireM  are  to  he  dingiiosed,  however,  from  the  vari- 
oua  sui^cal  conditions  liable  to  affect  that  particular  region  of  the 
body  where  the  fracture  may  exist  These  will  be  considered  in 
connection  with  the  various  parts  of  the  body,  aud  in  the  folluwiuj^ 
order : 

A-  Fbaotubes  of  the  Skull. 
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I  pass  first  then  to  the  consideration  of  the  diagnoses  pertaining 
to  fractures  of  the  skulL 
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FRACTUHES   OF   TIIE    SKTJLL. 

The  Bknll  may  bft  fractnrwl  either  at  il«  conreiitT,  sidefl*  or  base. 

Fractures  of  the  skull  may  result  from  direct  or  indirect  violeuoe. 
loay  he  eithttr  fiimplo,  depressed,  comminuted,  compound,  fis- 
Hured,  nr  punctured  in  variety,  and  may  be  doasiiied  on  a  hoAVi 
either  of  their  lorrttlmt  or  of  the  mode  of  their  on<j\n. 

T  prefer,  howerer,  to  ennmerate  without  any  special  basis  scTorol 
^Ibnns  of  fracture  of  the  skull,  which  often  demand  a  special  diag- 
nosis, and  which  are  indicated  tiy  a  nmdificatiou  of  the  symptoms 
common  to  the  ordinary  varieties  of  fracture. 

Fractores  of  the  skull  can  be  thus  dirided  into 

A-  Feacti'BE8  op  thk  OiTEii  Taule  only,  in  which  type  n  ffe- 
presaion  of  the  bone  is  perceived,  but  no  symptoms  of 
otmipresnon  of  the  brain  are  proiluced.  It  is  a  frequent 
fonn  of  fracture,  and,  wlion  the  dejjresRinn  is  slight  in 
degree,  ordinary  examination  will  usually  fail  to  detect 
it  provided  the  scalp  is  not  Inceratod,  as  it  is  often 
masked  by  swelling  of  the  scalp  and  the  periosteal  cov- 
ering.- 

B.  Feacture  of  the  OirrKit,  Middle  and  Imkeb  Tables,  con- 
stituting the  so-called  *'  fracture  with  depression^  and  with 
symptoms  nf  vtmijjrtamfm  of  the  brain."  This  form  is  fre- 
q^uently  nsaociatod  with  laceration  of  th«  scalp  and  j)cri- 
osteum,  and  can  be  readily  diagnosed  by  a  careful  digital 
examination,  and  by  the  rational  symptoms  of  the  pa- 
tient. 

C.  Feactitbe  op  the  Ikkzh  Table  ontt,  constituting;  "  fracture 
with  symptwfut  <^' rmnprmmon  of  the  brain,  but  with  the 
absence  of  external  depression." 

This  clsMS  of  injury  can  seldom  be  positively  diagnosed, 
save  by  exclusion. 

It  is  to  be  diflfcrentitited  from  traumatic  concussion  of 
the  brain,  from  meningeal  hemorrhage,  and  from  a  pos- 
sible apoplectic  attack  associated  with  traumatism. 

D.  "FiucmiE  BT  CoxTRE-coTTP,"  or  "Fbac-itre  by  Tiunsmttted 
Force."  This  usmilly  occurs  from  violence  applied  to 
aome  portion  of  the  cranium  where  the  bone  is  of  extreme 
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tUickuess,  as  at  klio  occiput  or  the  parietal  ciniiiciu 
The  luoat  frcquont  aeat  of  tbia  typo  of  fmctnro  is  un- 
doubtedly at  the  base  of  the  skull,  though  tho  frontal  re- 
f^ion  and  the  temporal  region  may  also  be  fractured  bj 
transmission  of  force  applied  at  a  seat  remote  from  these 
localitiea 

The  oiilline  of  fractures  resulting  from  cnntro-ooup  is 
usually  of  the  stellate,  or  radiating  type. 

E.  PuscTUKED  FiucTDBES  OF  THE  SKru-    This  type  of  frac- 

ture ia  the  result  of  direct  injury  received  from  a  pointed 
iuBtrumeut.  It  may  consist  of  a  diatiuc^y  circuin- 
8cril>ed  depression  of  a  vmall  portion  of  boue,  or  a  radi- 
atii^  fracture  with  a  marked  indentation  at  the  seat  of 
the  injury.  Its  surgical  importance  rests  chiefly  upon 
the  cerebral  disturbance  immediately  resulting  from  it. 
and  also  in  the  peculiar  tendency  which  this  class  of 
fractures  posacKsea  in  developing  epih'pst/,  and  diseafifts 
dependent  on  cerebi-al  h^itation  ox  pressure  in  later  years. 

F.  FiBscBEs  OF  THE  Skuu-    This  variety  of  injurj'  is  often  un- 

detected during  life  if  the  scalp  or  the  periosteum  be  not 
involved. 

In  that  case,  the  symptoms  of  a  complicating  hem- 
orrhage of  the  meninges  of  the  brain,  or  the  develop- 
ment of  symptoms  of  local  abscess  within  the  skull  at 
the  seat  of  injury,  might  give  grounds  for  a  reasonable 
conjecture  of  the  existence  of  a  fracture. 

When  the  scalp  and  periosteum  arc  involved,  how- 
ever, the  rilge  of  the  fissure  can  often  be  detected  by  the 
finger  nail,  or  by  a  careful  examination  by  a  probe. 

Frequently,  however,  an  incised  wound  of  the  perios- 
teum, if  cleanly  cut,  may  resemble  a  fissure  of  the  bone 
so  f Insely,  that  nothing  but  an  enlargement  of  the  super- 
ficial uouud  M'ill  enable  the  surgeon  to  make  a  positive 
exclasion  of  fracture. 

G.  Elevated  Fractche.    Thisformof  fracture,  where  the  frag- 

ment is  forced  outwards  is  rare,  but  is  still  supported 
by  several  reported  specimens.  Two  such  specimens 
are  now  exliibited  in  the  St  George's  Hospital  Museum. 
It  is  usually  duo  to  some  pointed  instrument,  acting  as  a 
lever  after  it  has  punctured  the  skull. 
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H.  Fhactcbe  of  the  Bajjs  of  the  Skxhi-  Fracture  at  the  base 
of  thfl  fikuU  is  usually  the  reault  of  Iraiisniittoil  violence, 
either  through  tho  spinal  coluDin,  by  falls  upon  the  feet, 
or  by  direct  violence  to  the  occiput,  producing  fracture 
by  "  contro-coup."  Its  peculiar  aymptomfl  are  the  only 
means  of  diagnosis,  as  no  digital  examination  coo,  of 
cours<<,  be  made ;  but  the  results  of  the  iructuro  are  so 
distinctly  apparent  in  the  nppeuraiic^^  of  the  patient  and 
the  local  and  general  niauifustatioiis  2))r<^-sent,  that  little 
doubt  aa  to  diagnosis  can  exist,  provided  the  fracture  is 
extensive. 

Fractures  uf  the  skull  in  general  can  hardly  be  confounded  with 
any  other  sui^cal  condition,  save  contusion  or  a  Uitxratwn  of  the 
pericranium^  in  the  latter  of  which  the  possibility  of  fissure  or 
maslced  fracture  may  be  suspected,  or  the  existence  of  such  wrongly 
dia^osed  brom  the  rigidity  of  the  periosteal  wound,  its  marked 
oatline,  and  its  traumatic  origin. 

I  have  added  to  the  following  set  of  diagnostio  tables,  apjiertaiu- 
ing  purely  to  fractures  of  the  skull,  the  symptoms  of  cerebral  com- 
prcaaion  and  concuasion  in  contrast,  as  they  must,  of  necessity,  be 
meutioned  in  generalities  in  connection  with  fracture,  and  are  o£ 
too  great  surgical  iuiportauoe  to  be  incompletely  given. 
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FRACTURE  OF  SKULL  FRACTURE  OF  THE  OUTER 

(COMPLETE).  TABLE. 

Appeaeance  op  the  Fhactube. 

The  Beat  of  fractifre,  on  exami-  The  depressed  portion  of  the 
nation,  usually  reveala  a  projecting  bone  merges  gradually  into  the  sur- 
edgo  of  bone  in  the  healthy  or  un-  rounding  parts;  no  free  or  well-dc- 
injured  portion  ;  or  an  apparent  fined  edge  being  discorered  on  pal- 
orifice  opening  into  the  cavity  of  pation. 
the  cranium  may  possibly  be  per- 
ceiyed. 

Mobility  op  Fb^ouekts. 

The  depressed  portion  of  the  bone        The  depressed  portion  of  the  bone 
is  frequently  movable.  exhibits  no  mohility  as  a  rule. 

Cos^DiTioif  OP  Scalp. 

The  soft  tissues  are  uRually  lace-        The  soft  tissues  are  frequently 
rated.  not  inTolved. 

Syuptous  op  Coufressiok. 

Symptoms  indicative  of  cerebral        Symptoms  indicative  of  cerebral 
compression  are  usually  present,  if    compression  never  exist, 
the  amount  of  depression  at  the 
seat  of  fracture  is  excessive. 

SYMPTOMS  IN  COMMON. 

Both  may  be  associated  with  a  history  of  injury  to  the  head. 
*'  "  "  "    external  symptoms  of  contusion, 

"         "  "  "    depression  of  bone. 
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FRACTURE  OF  INNER  APOPLEXY,  WITH  INJURY. 

TABLE. 

Phetious  Histobt. 

No  symptoms  of  a  cerebral  cliarac-        A  history  of  cerebral  symptome, 
ter  have  existed.  aa  syncope,  coma,  rertigo,  aphasia, 

etc,  may  harp  existed. 

Ateeboua. 

No  arterial  atheroma  can  be  per-        Atheroma  of  the  superficial  ves- 
ceived.  eels  may  be  detected. 

Beain  Symptoms. 

Coma,       paralysis,       stertorous        Symptoms  of  cerebral  compres- 

breathing,  irregularity  of  the  pu-  sion  will  usually  be  well  marked,  if 

pils,  and  other  symptoms  of  com-  the  hemorrhage  has  been  sufficient 

pression  may  be  absent,  or  may  ap-  to  produce  a  state  of  sudden  coma, 

pear  some  time  after  the  injury,  or  of  injury  from  falling,  and  will 

Symptoms  also  of  simple  local  pres-  usually  exist  from  the  connnence- 

sure  on  special  nerves  may  exist.  ment  of  the  attack. 

Skin. 

The  skin  may  not  be  markedly        The  skin  is  usually  flushed,  es- 
altered.  pecially  in  the  region  of  the  heatl. 

Age. 

May  occur  at  any  age.  Occurs  usually  after  40th  year  of 

age. 

SYMPTOMS  IN  COMMON. 

Both  may  bo  associated  with  injury  of  the  scalp. 
"  "  **  "    absence  of  external  evidences  of  depression 

of  bone. 
*'  "  '*  '*    cerebral    symptoms,  such    as    convulsions, 

coma,  paralysis,  etc. 


PRACTUSS3. 


109 


FRACITRE  OF  THE  BASE 
OF  SKULL. 


CEREBItVL  CONCXrsSION. 


C0N1>[T10N   OF  IXfiEXSIBILITY. 

Dclihnm    is  frequeotly  prcseDt,  The  patient  is  usually  in  a  state 

of  a  noisT  character  and  asEociatod  of  oonm  from  which  he  can  he  only 

with  jaclitntion.  partially  aroused. 

The  special  senses  tu«  often  nn-  Tbe  special  aenees  act  feebly, 
affected. 

Theitatoof  coma  if  present  tends  Thecoma  tends  to  decrease  rap- 
to  increMO  and  deepen.  idly. 

Tempebature. 

The  temperature  is   normal,  or        The  temperature  \a  lowered. 
elevated. 

PABALT818. 


FaralvBit  ia  often  present 


Paralveis  ia  absent 


Escape  of  Blood. 
Blood  escapes  from  the  ears,  nose,        No  blood  or  ccrcbro-spinal  Buid 


I  or  month  ;  and  an  escape  of  the 

cercbn>-8i»inal  fluid  also  t.akcs  place 
from  the  ean-,  if  tho  petrouf  portion 
of  the  temporal  bone  be  fractured. 


escapes    from 
mouth. 


the   ear,    noee,    or 


ECCHTMOSIS. 

Sah-conjunciival  ecchymosia  ap-        No  ecc/tj/tnosis  is  present,  unless 
pemra  in    lower    eyelid   within  24    dependent  on  direct  traumatism. 
hoan  after  the  injury  as  a  rule. 


SYMPTOMS  IX  COMMON. 

Both  may  be  oasociated  with  a  hicitory  of  indirect  violence. 
"  "  **  "    coma. 

"  "  "  "    alteration  in  temporatnnL 

**  "  "  "    impairment  of  special  senses. 
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CEREBRAL  COMPRESSION.    CEREBRAL  CONCUSSION. 

Insensibility. 

The  coma  is  profound.  Tbe  coma  is  incomplete, 
"       "     may  not  directly  fol-         "       "      "  usually  immediate. 

low  the  injury. 
"       **     is  stationary  or  increas-  "       <*     rapidly  decreases,  as  a 

ing.  rule. 

The  special  senses  are  in  abey-  The  special  senses  act  feebly. 
ance. 

Tempebatube. 

The  temperature  is  normal,  or  in-        The  temperature  is  lowered, 
creased. 

Motion  and  Sensation. 

Motion  or  sensation  can  be  each        Paralysis  is  absent.     The  limbs 
affected  separately,  or  in  common.       are  simply  weak  and  flaccid. 

Hemiplegia,  occasionally  para- 
plegia, or  local  paralysis  may  be 
present. 

Conmlsions,  in  severe  cases,  may 
exist,  with  paralysis  on  the  side  op- 
posite. 

Pulse. 

The   pnlae  is  usually  full  and        The  pulse  \»  feeble,  rapid  and  in- 
slow,  termittent. 

Respiration. 

The  breathing  is  slow  and  ster-        The  breathing  is  feeble  and  ^i^A- 
torotis,  ing  in  character. 

Eyelids. 

The  eyelids  are  usually  closed  and        The  eyelids  are  usually  open  and 
immovable.  movable. 

Pupils. 

The  pupils  are  either  natural,  di-        The  pupils  are  usually  contract- 

lated,  or  irregular;  but  they  are  al-  ed ;  but  they  act  feebly,  and  are 

ways  sluggish  and  show  decreased  generally  sensible  to  light 
sensibility  to  light. 
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FRACTURES  OP  THE  UPPER  JAW. 

The  superior  maxillary  bpne  may  be  fractui-ed  either  through  di- 
reot  violence,  or  from  injury  indirectly  traut;mitted.  It  is  b^quently 
complicatt-d  with  laceiatiou  of  the  face,  and  the  guma  are,  in  the 
majority  of  caseR,  inTolved.  It  may  be  either  of  the  simple,  com- 
potmd,  or  comminatcd  varieties. 

Little  error  can  possilily  exist  in  diagnosis,  save  when  the  fracture 
is  masked  by  sevt^rt^  swrllmg,  and  onaaaooiated  with  any  injury  to 
the  mncous  mr^mhrane  of  the  month.  In  auch  an  event,  the  redac- 
tion of  the  swelling  will  disclose  the  existence  of  a  probable  de- 
formity, although  even  in  the  absonco  of  displacement,  or  before 
the  Bwelling  can  lie  reduced,  a  possible  crejiitu«  may  be  detected 
throujrh  the  swollen  parts,  and  thus  an  early  diagnosis  can  positively 
be  made. 

The  embarrassment  to  mastication  would  probably  be  also  less 
marked  in  contusion,  than  if  a  complit^tin^  fracture  were  present,  and 
this  alono  should  be  a  valuable  guide  iu  ease  justifiable  doubt  exist. 

The  deformity,  in  easo  of  fracture  of  the  superior  maxillary  bone, 
varies  somewhat  with  the  seat  of  fracture  and  the  form  of  violence 
to  which  it  is  due. 

The  face  will  mtually  be  seen  to  present  a  markedly  altered  ap- 
pearance, when  nontrastod  with  the  healthy  side,  and  the  laceration 
of  the  gums,  the  displaced  teeth,  their  imperfect  articulation  with 
those  of  the  lower  jaw,  and  a  possible  fissure  along  the  hard  palate, 
will  attract  even  the  patient's  attention,  from  the  abnormal  seusa- 
tiona  produced. 

FRACTURES  OF  THE  LOWER  JAW. 

The  lower  jaw  may  he  fractured  either  in  its  body,  ramus,  con- 
dyle, or  coronoid  process. 

The  fracture  may  bo  transvorae,  or  oblique  in  direction ;  uni- 
lateral or  bilateral  in  situation  ;  simple,  compound,  or  comminuted 
in  variety.     It  is  almost  invariably  the  result  of  direct  violence. 

If  the  fracture  occur  at  the  ramus,  slight  deformiiy  will  exist 
If  at  the  condyle,  the  chin  will  be  deflected  towards  the  injured 
aide,  iu  which  respect  it  differs  from  dislocaiicm  of  the  bone,  and  an 
abnormal  hollow  will  exist  behind  the  ear. 

If  the  coronoid  process  be  fractured,  displacement  of  the  fri^ment 
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bj  the  temporal  muscle  will  ensue,  and  the  separatod  portion  of  the 
bone  will  be  felt  to  lie  ao  displaced  by  cxiunination  of  the  injared 
bone  through  the  moutli. 

In  frac-iurcs  of  the  body  of  the  inferior  maxillary  bone,  the  an- 
terior fragment  is  usually  displaced  either  to  the  inside  of  the 
]M>steriur  fra^ent^  or  below  it 

Tho  mobility  of  the  frt^mcnta  is  most  marked  in  the  bilatt^ral 
rarioty,  while  in  tho  fractmo  of  the  condyle,  and  also  that  of  the 
body  of  the  jaw,  the  rigidity  of  tht*  bono  in  markedly  decreased. 
In  fracture  of  the  ramus,  liowevcr,  and  also  in  that  of  the  coronoid 
process,  the  bone  retains  nearly  its  normal  power  of  resistance, 
«▼«  in  those  casos  where  comminntion  exists,  in  which  caRe  great 
mobility  is  often  present 

Fractures  of  tlie  lower  jaw  are  liable  to  bo  mistaken  for  dis- 
location of  that  bone  only,  aa  un  other  surgical  condition  can  pre- 
aeut  symptoms  which  could  possibly  lead  to  error. 
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FRACTURE  OF  LOWER  JAW.         DISLOCATION  OF  JAW. 

LixE  OP  THE  Teeth. 

The  line  of  the  teeth  is  often  ir-        The  teeth  are  perfectly  normal, 
regular. 

Gtjus. 
The  gums  are  often  lacerated.  The  gums  are  never  inrolred. 

Bleedinq. 

Bleeding  from  the  mouth  is  com-        Bleeding  from  the  mouth  is  rare, 
mon. 

Cbepitus. 

Crepitation  can  be  detected  at        Crepitation  is  usually  absent,  bat 
the  seat  of  fracture.  it  may  be  felt  at  the  coronoid  pro- 

cess. 

Motion. 

The  movements  at  the  articula-        The  movements  of  the  jaw  are 
tious  are  normal.  restricted. 

Depbessiox  at  Ear. 

No  depression  exists  in  front  of        A  depression  is  present  over  the 
the  ear.  glenoid  fossa. 

TUMOB. 

No  tnmor  is  present  at  the  cheek.        The  coronoid  process,  when  dis- 
placed, becomes  prominent 

Chis". 

The  chin  is  normal  in  position.  The  chin  is  deflected  to  the  side 

in  the  unilateral  variety;  and  dis- 
placed forwards  in  the  bilateral  va- 
riety. 

SYMPTOMS  IN  COMMON. 

Both  are  associated  with  loss  of  the  power  of  mastication. 
"     may  be  associated  with  dribbling  of  saliva. 
"         "  "  "     impairment  of  power  of  articolation. 

"     are  '*  "     deformity. 

"      "  '*  "     history  of  traumatism. 
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FKACTURES  AT  THE  SHOULDER. 

Tbe  fractores  at  the  shoulder  include  all  varietiea  liable  to  exist 
either  in  the  Scapula,  Clavicle,  or  Humerus. 

The  scapula  is  suldiiin,  if  ever,  fractured  through  indirect  vio- 
lence. A  seTere  accident  is  uaually  required  to  cause  serious 
injury  to  the  bone,  oa  it  is  ]>rotected  by  its  muscular  coverings, 
except  at  the  acromion,  ooracoid,  and  spinous  processes. 

The  scapula  may  present  the  following  varieties  of  fracture : 

A-  FfiAcruKE  or  the  Body  ok  tas.  Scapuia. 

B.  "  "        Neck       " 

C.  "  "  ACKOMION   PROCEBa. 

D.  "  "  COR-ICOID 

E        "  "       Spinous 

FrBotorea  of  the  scapula  are  to  be  diagnosed 

1.  From  each  other. 

2.  "      contusion. 

8.       "     fracture  of  the  neck  of  humerus. 
4.      "     dislocation  of  the  humerus. 

From  contusion  the  diagnosis  of  fracture  of  the  Ixidy  of  tlie 
•capiilii  is  made  chiefly  on  the  presence  of  crepitus,  on  localized 
preBsuro  being  mailo  over  different  portions  of  the  bone.  We  may 
Itave,  however,  in  extensive  commiuutlou  a  change  also  in  the 
relation  of  the  figments,  on  pressure  outwards  beiug  wiule  upon 
the  angle  of  the  scapula  when  tbe  Bhoulder  is  fixed,  and  possibly 
even  the  edges  of  the  separate  fragments  may  be  detected  through 
"the  investing  muscles. 

Auscultation  also  is  of  value,  as  crepitus  may  often  thus  be  per- 
ceived from  the  movements  of  the  fragments  during  inspiration,  as 
a  result  of  thp  action  of  the  eer^'atm  nivacie^  when  it  cannot  be  de- 
tected on  palpation. 

Tbe  other  points  of  differential  diagnosis  pertaining  to  fractures 
of  tbe  scapula  will  be  found  enumerated  in  the  following  jiages. 
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FKACTITRE  OF  TUE  BODY 
OF  THE  SCAPULA. 


■PKACTURE  OF  THE  SPIXE 
OF  THE  SCAPULA. 


Relation  oP  the  Fbaomkkts. 


The  frugmente  of  the  bone  cun, 
hi  sotno  cases,  bo  folt  to  overlup 
oaoh  other. 


Ovcrlupping  of  the  fragments,  if 
jireseiit,  cannot  bo  diseemed,  as  the 
muscles  attached  to  the  Rpinous  fos- 
8ffi  conoeal  the  displacement. 


Pain. 


The  local  pain  is  markadly  in- 
creased  hy  i>rot^uro,  cuugfiitig  aiid 
bjr  movements  of  the  arm. 


The  pain  is  increased  by  the  ni( 
tious  luvulving  llie  deltuid  uuii  trtt^ 
pczius  muscles,  but  is  not  affected 
by  coughing  to  any  pcrooptiblo  de- 
gree. 


CHEPITL'8. 


Crepitus  is  slightly  marked,  and 
often  absent 


Crcpitos  can  be  detected  often  bj 
flxiition  of  the  shoulder  and  more- 
ment  being  commnnicatod  to  the 
lower  migle  of  the  ecapula,  or  by 
iiire<:t  palpation  when  the  arm  is 
moved. 

BosT  Pkomikescks. 

The  ticromion,  coracoid  and  spin-        The  acromion  proccoB  matf  reveal 


nus  proof>R<PB  are  normal.  No  frac- 
ture of  the  humerus  can  l»e  detected, 
and  still  crepitation  and  pain  on 
motion  exist. 


abnormal  mobility,  if  the  spine  is 
greatly  oommiiiuted  ;  and  an  irreg- 
ularity in  the  spine  can  be  doteoted 
often  by  the  finger. 


SYMPTOMS  IN  COMMON. 

Both  are  associated  with  a  history  of  severe  contusion. 
*'      "         "  "    restricted  and  painful  motion  of  arm. 

"      *'  "  "    absence  of  the  Bymptomts  of  fntcture  of  the  hu- 

merua, 
"     "         "  **    local  pain  and  svclling  over  the  scapula. 
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FHACTUKE  OF  THE  NECK 
OF  SCAPULA. 


FRACTlfRE   OP  THE  NECK 
OF  HU1IEKU8. 


Pbouixen'cb  op  TifF.  AcRosaoN. 

The  acromion    process    is    very        The  acromion  process  is  usually 
[prominent.  noroiol  iu  iia  appeariinoe. 

Hollow  below  Acuouion. 

A  hollow  exists  below  the  iicro-        No  hoUow  ciiats  immediaieijf  ho- 
^mion  process,  but  loss  marked  than    low  the  iicromion  proceea. 

dislocation  downwards  into  the 
'  Axilla. 

COBAOOID   PbOCESS. 

The  conicoid  process  movcB  with        The  coracoid  process  moves  with 
le  humerus,  and  not   with    the    the  scapula,  and  not  with  tho  hu- 
kpnla.  mora  8. 

CBBPITU8. 


CropitAtion  is  detected  by  raising 
elbov,  and  rotation  of  the  bu- 
lerus  while  the  other  hand  is  placed 
tpon  the  sbonlder. 


Crepitation  is  detected  by  exten- 
sion and  subsequent  rotation,  or  by 
carrying  the  elbow  inwards,  while 
extension  is  continued. 


Keoucibiuty. 

Boduction  of  the    deformity   it;        Reduction  is  effected  by  simple 
produced  by  raising  the  elbow.  extcm^ion  of  the  arm. 

Length  op  Abh. 
Tlie  arm  is  lengthened.  The  arm  is  shortened. 

SYMPTOMS  i^•  COMMOX. 

Both  ore  associated  with  a  history  of  violence. 

easy  reduction  and  crepitus. 
a  marked  teudi-ney  towurds  return  of  the  de- 
formity, 
serere  pain  in  shoulder,  and  often  in  the  hand. 
marked  swelling  iu  shoulder,  and  often  in  the 

hand, 
change  in  length  of  arm. 
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FRACTURE  OF  THE  NECK       DISLOCATION  OF  HUMERUS. 
OF  SCAPULA. 

LE2TGTH   OF  LiUB. 

The  arm  is  lengthened.  The  arm  may  be  lengthened  or 

Ehortened. 

Reducibiltty. 

The  redaction  is  easy  and  is  The  reduction  is  difficult  and  is 
effected  by  simply  raising  the  elbow,  effected  by  extension  and  manipu- 
lation. 

The  redaction  is  transient  when  The  reduction  is  permanent  if 
the  force  is  not  maintained.  once  accomplished. 

Elbow. 

The  elbow  can  be  made  to  touch  The  elbow  of  the  affected  limb 
the  side.  cannot  be  approximated  to  the  eheet 

Axis  of  Liub. 

The  axis  of  the  injured  limb  is        The  axis  of  the  affected  limb  is 
parallel  with  the  median  line  of  the    abnormal. 
body. 

CEEPITATIOir. 

Crepitation  is  present.  Crepitation  is  absent. 

MOBILITT. 

Abnormal  mobility  exists  at  the  Impaired  mobility  of  the  affected 
shoulder.  ude  is  present. 

SYMPTOMS  IN  COMMON. 

Both  are  associated  with  a  history  of  traumatism. 

'*  *•    prominence  of  the  acromion- 

"  "    a  hollow  beneath  the  acromion. 

'  *  "    change  in  the  length  of  the  arm. 

"  **    local  pain  and  swelling. 

'*  '*    impaired  function. 
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FRACTUUKS    OF   THE    CLAVICLE. 
The  cUricIe  may  be  fractured  in  one  of  throo  aitnations : 

1.  At  tte  sternal  eudL 

2.  lu  its  hocly. 

3.  At  ita  acromial  end. 

Tlie  varieties  o£  fracture  wliich  may  affect  the  clavicle  are  the 
fiimple,  compound  (very  rare),  uoinminuted  and  the  incomplete. 

Fractures  of  the  clavicle  are  more  often  met  with  in  surpical  prao- 
tic©  than  those  of  any  other  hone  in  the  body  exceptinff  the  radius. 
They  mo«t  frequently  occur  from  indirect  violence,  esjjecially  from 
Ei\11h  iipnn  the  ahoulder,  or  npou  the  hand  when  the  arm  in  ont- 
fitietched ;  although  the  bone  may  be  broken  from  violence  directly 
Applied,  and,  in  rare  cases,  from  muscular  action. 

Tbe  most  frequent  seat  of  fracture  of  the  clavicle  is  near  the  mid- 
^  of  the  bone.  The  acromial  end  comes  next  in  frequency,  while 
tho66  nt  the  sternal  end  are  comparatively  rare. 

^Tien  the  Ixme  is  fractured  near  its  middle,  the  inner  fragment 
is  nsaally  retained  in  nearly  its  normal  position  by  the  strong  liga- 
•wnta  located  at  its  sternal  end  which  prevent  great  latitude  of 
W)Teinent,  and  by  the  niusclofi  attached  to  that  portion  whicli  are 
iwwly  oimntorbalanceiL     It  may  however  Iks  elevated  in  jiositiou. 

Fractures  of  the  clavicle  are  extremely  common  in  youth,  nearly 
wi^-half  of  all  the  cases  occurring  before  the  fifth  year  terminates. 
"T»D  adults  are  subjected  to  fracture,  tlio  preponderauL*  of  mules 
sheeted  to  females  is  large,  altliougb  among  children  the  sexes 
•Win  to  be  equally  subject  to  the  accident. 

Fractures  of  the  elanclo  are  associated  with  many  symptoms  that 
*fe  commtm  to  all  of  its  varieties  to  a  greater  or  less  degree ; 
■nwiig  these  may  l>e  mentioned  :  1,  local  pain  ;  2,  imjiaired  motion  of 
'nn  in  the  antero-posterior  direction ;  3,  inability  to  tonch  the  head 
"nUioQt  assistance;  4,  inclination  of  the  neck  and  hcatl  towards  the 
*«*tte{l  side,  and  5,  a  desii-e  to  support  the  elbow  of  the  affected  limb. 
Tww  symptoms  are  usually  present  whether  the  displacement  is 
narked,  or  very  slight  in  degree,  and  are  of  diagnostic  value  when 
tfce  finger  of  the  surgeon  cannot  positively  detect  any  apparent  ir- 
'•gularity  in  the  line  of  the  injured  clavicle. 
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It  is  Beldom,  however,  that  the  clavicle  is  "broken  withont  giving 
in  itself  distinctive  signs  of  deformity ;  still  when  the  bone  is  trans- 
versely broken,  between  the  conoid  and  the  trapezoid  ligaments,  by 
which  the  clavicle  is  bound  to  the  coracoid  process  of  the  scapula, 
no  displacement  occurs,  and  the  line  of  the  clavicle  affords  no  out- 
ward evidence  of  injury,  save  by  the  rational  symptoms  mentioned 
above. 
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IFRACTTKE  OF  CLAVICLE  IK- 
[  SIDE    OF    THE    CORACOID 
PROCESS. 


FRACTURE  OF  THE  CLAVI- 
CLE OUTSIHK  OF  THE 
CORACOID  PROCESS.  XEAR 
TH£  CONOID  UGAMENT. 

Dkfobkity. 

A  niaiked  Hcformity  is  present, 
due  to  the  projection  of  the  inner 
fn^cnt,  and  the  displacement  of 


the  outer  fragment  downnrnrift,  for- 
virds  and  inwards. 

ApPEABANCE  op  SlIOPLDEtt, 


The  deformity  which  exist*  is 
elight.  The  finffcr  can  only  detect 
a  elight  irregnlurit}'  in  tho  £rao> 
tiired  bono. 


The  flhoulder  is  snnkon  and  drawn 
I  invards  towards  tltc  chest. 


The  shoulder  is  normal  in  ita  ap- 
I>earaacc  and  position. 


LESOTit  OP  Clavicle. 

The  claricle  is  shortened.  Tlie  clavicle  is  of  norma!  length, 

or  possibly  slightly  shortened. 

PosinON  OS  THE  Arm. 

Tbemn  ia  rotated  inwards  and        Tlie  arm  ia  normal  in  ita  attltudo 
^gi  by  the  side.     The  fon^arm    and  in  its  relutiouH  to  the  trunk. 
Wingasually  enpported  hy  the  o])- 
posite  hand. 

CBEPITrS. 

Crepitation  is  detected  on  raising  Crepitation  is  obacnre,  and  ia  de- 
*^e  irm  and  drawing  the  shoulder  teoted  chiefly  by  manipulation  of 
Uckiruds  and  outwards.  the  fragments. 

Motion  at  Shovldek. 

Tiie  motion   of   ihe  arm  is  re-        The  movements  of  the  arm  are 
rtncled  or   lost,  espet-ially    in   ihe    nearly  normal,  imlcsa  marked   dis- 
movoments  of  elevation  and  circum-    placement  exists. 
^Qctioa. 

Pais. 

Pain  is  present  on  attempts  to 
toncii  the  head  or  the  opposite 
Aoulder  with  tho  hand  of  affected 
oda 

SWELUNO  ASD  ECCHTMOSIS. 

Srellingand  ccchymosis are  pros-       Strcilingandecchymosisareoften 
entand  are  especially  marked  if  the    ubseiiU 
.froctQre  be  duo  to  direct  injnr}'. 


Pain   is  markedly  present,   and 
locEited  at  the  eciit  of  injury. 
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I'liACTURES  OP  THE  HTMEIUTS,  XEAR  THE  SHOULDER 

JOTXT, 

Tlic  linmeros  may  prespnk  nt  its  upper  third  five  distinct  varie- 
tieA  nf  frm-turo  uliich  clnim  njioctAl  surgical  attention,  und  which 
often  demand  occarocy  of  diagnogis.  These  may  be  ennmerated  as 
follows : 

A.  Simple  Lntha-capbulab  FractuHe,  where  the  head  of  the 
humerus  is  seimrnted  by  violeuee  from  the  sliaft  of  the 
bono  wibhiu  tlio  iusortinn  ol  the  capitular  li|^ament  of  the 
Rhouliler  joint,  and  remnins  as  a  distinct  fragment,  but 
not  entirely  deprived  of  nutritioa. 

B.  Impacted  I>TKA-CAP8rLAn  Fracture,  where  the  humems  is 

broken  in  the  same  locality  as  in  the  preceding  fracture, 
but  wherfi  the  fragments  are  again  united  by  impaction 
of  the  upper  fragment  into  the  lower. 

C.  Simple  Extra -cAPairL.ut  Fracture,  where  the  humerus  is 
broken  just  below  the  tuberosities  at  its  surgical  neck, 
and  where  the  fragments  remain  separated  and  distinct 

D.  Impacted  Extba-capspiab  Fracture,  in  which  the  anatomi- 
cal location  of  the  fracture  is  the  same  as  that  of  the 
one  preceding,  but  where  the  hiixr  fragment  is  driven 
into  the  upper  fragment  of  the  bone,  thus  causing  an 
absence  of  the  unnatural  mobility  which  otherwise 
would  exist 

£.  SEPARATION  OF  TH£  GitEATEB  Ti^BEBCLE.  This  is  ossontioUy 
a  fnirtnre  of  ynntli  iu  which  the  epiphysis  Iwoomes  de- 
tache<l  from  the  bone,  and  is  displaced  upon  the  scapnla 
by  the  action  of  the  muscles  inserted  into  its  three 
facets. 

Each  of  these  fractures  has  distinctive  diagnostic  symptoms,  and 
each  will  therefore  be  specially  considered-  Fractures  of  the  upper 
end  of  the  humerus  may  be  confounded  with  each  other,  with  frac- 
tures of  the  scapula,  with  dislocations  at  the  shoulder  joint,  and 
with  severe  contasious  of  the  deltoid  region. 
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SIMPLE      INTRA -CAPSCLAJl    SIMPLE     EXTRA -CAPSULAR 

FRAfTURE    OF   THE     HU-        FRACTURE    OF    THE    HU- 
MERUS. MERU3. 

AceoMios. 

The  acromion  proceas  is  slightly        The  acromion  proce*a  of  tho  sca- 
promincnt  pula  Is  normal  in  its  appearance. 

AprEAaxKCE  op  Suoru)EB. 

The  ehoulder  is  less  round  than        The  ehonldor  ie  marked  by  a  hol- 
nonuai.  low  one  or  two  inches  below  the 

acromion. 

Position  of  Elsow. 

The  elbow  easily  tonches  the  side        Tho  elbow  stands  out,  but  can  be 
of  the  chest.  made  to  touch  the  chest. 

Length  of  Aru. 

The  arm  is  markedly  shortened. 


No  shortening  of  the  arm  is  usn 
allr  detected. 


MOBIUTT. 

Xo  unnattirnl   point  of  motion        A  falee  point  of  motion  is  clearly 
ID  be  perceived.  detected. 

UPPEH  FlUOMEST. 

The  bead  of  the  bone  ainnot  be        The  head  of  the  bone  is  felt  to  bo 
ielt  displaced.  separated  from  the  shaft,  and  fails 

to  rotate  with  it. 

Chepttts. 

Grepitne  is  obtained  only  on  oare-  Crepitation  is  mai-ked  on  oxien- 

fal    monipnlatiou,   combined  with  siou  being  applied  to  the  arm.  and 

pnflsurcoTcr  the  joint  and  rotiitioa  the  elbow  being  carried  inward  tt>- 

of  the  arm.  wards  the  chest. 


Pain  and  Sweluno. 

Pain  and  swelling  arc  present  in        Pain  and  swelling    ore   present 
ic  Ticinity  of  the  joint  only.  both  at  ilie  seat  of  fnieture,  and 

oltcn  in  the  hand  and  Hnjrcrs. 


814  SURGICAL  BIAGSOSIS. 

SIMPLE  INTRA -OAPSTJLAE  SIMPLE  EXTRA  -  CAPSTTLAR 
FRACTURE  OF  THE  HIT-  FRACTURE  OF  THE  HU- 
MERUS MEBU3 

(continued).  (continued). 

EOCHTUOSIB. 

Ecchymosis  is  infrequent.  Ecchymosis  ifi  usually  present. 

DlSPIJ-CEMENT. 

The  lower  fragment  only  is  dis-        The  upper  fragment  is  displaced 
placed  inwards.  upwards  and   outwards,    and    the 

lower  fragment  inwards. 

SYMPTOMS  IN  COMMON. 

Both  are  associated  with  a  history  of  injniy. 
"      "         "  "    crepitus. 

"      "         **  "    altered  appearance  of  shoulder. 

**     "         **  "    pain  and  swelling. 


FRACTU1iB& 


SIS 


rPACTEB  TXTRA-CAPSIJLAB 
yiUCTURE  OF  TUE  HU- 
MERUS AT  SHOULDER. 


IMPACTED  EXTRA-CAPSULAR 
FRACTURE  OF  THE  HU- 
MERUS AT  SHOULDER. 


Acromion. 
The  acromion   process   is  quite        Tho  acromion  process  is  normal, 
prominoni.  or  very  slightly  prominent. 

TIoLi^w  AT  SnorLDEB. 

The  lioUow  beneath  the  acromion        No  hollow  boucalh  the  acromion 
is  marked.  is  present. 

Lekqth  of  Abu. 
Tlie  arm  is  shortened.  The  arm  is  normal  in  length,  as 

a  mle. 

HUMEBl'S. 

An  irregnlaritv  in  tho  upitor  part        An  almormal   condition  of  the 
of  the  humerus  is  felt  in  the  axilla,    bone  is  often  undetected. 

ReLATLOST   op  PitAGMKSTS. 

The  relation  of  the  head  of  the        The  relation  of  the  fragments  is 
bone  to  the  shaft  is  often  altered.        frequently  a  normal  one. 

CllKPlTUS. 


Crepitation,  if  present,  is  duo 
njnmll)'  Xv  commiiintiun  uf  the 
great  tnberoaity,  in  Trlnch  ca«j, 
prcflsnro  over  it,  conil)ineil  with  ro- 
tation of  the  arm  will  givocrcpltua 


Crepitation  is  ■asnally  obscure, 
and  if  obtained,  it  is  jwrcoivcd  by 
holding  the  joint  firmly,  while  an 
usgtstnnt  rotiitcs  the  arm,  with  the 
forearm  flexed. 


MoTIOJf. 

Motion  is  greatly  impaired,  but        The  nse  of  the  arm  is  entirely 
]«  Dot  entirely  lost.  lost,  in  the  majority  of  cases. 

Pain  and  Swelling. 
Plain  isserore,  but  little  swelling        Great  pain  and  marked  swelling 
is  present.  and  ccehymosis  are  asnally  present 

SYMPTOMS  AV  COMMON. 

Both  are  aesociated  with  a  history  of  tranmatism, 
"     impaired  function  of  limb. 
'*    local  pain  and  swelling. 
"    crepitation,  in  somi?  instanees. 
"    frequent  prominence  of  the  acromion. 
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SUJiOlVAL 

mAoSosS^^^^^^^^^^^M 

^^^    FRACTURB  OF  THE  NECK 

STJB-OLENOn)  DISLOCATIOir. 

^^_           OF  THE  HtTMERUa 

^^^^                               Depbesstox  at 

TITE  Snon-DEft. 

^H            An  indistinct  lioUow  exists  at  a 

A  distinct  hollow  exists  imme- 

^H       short  distanoe  below 

the  acromion. 

diately  below  the  acromion. 

H 

AcBovioir  Process.                                            1 

^H           The    acromion    process    is    not 

The  acromion  process  is  pointed      ■ 

^^^^  markodlj^  prominent. 

and  very  prominent.                              1 

^^B 

Axilla  HT  TtmoB.                                             | 

^K          An  irm^lar  ami 

pointed  tnnior 

A  largo,   smooth   and    ronndcd      1 

^H        is  felt   low  down    i 

ii  the  axilln  : 

tumor  is  felt  high  np  in  the  axilla  :      m 

^H^  (lower  fragment), 

(displaced  head  of  humenis).                1 

^^K 

Obk?itijH.                                                   1 

^^^^      Crepitus  is  easily  obtained  by  cx- 

CropituB  is  usually  absent. 

^H        t«nsiou  and  morcmont  of  the  urm. 

H 

Lbkoth 

OF  Akv. 

^B           The  length  of  the 

arm  is  shorL- 

The  length  of    the  arm  is  in- 

^H       ened. 

creased. 

H 

POSITION 

OF  Elbow. 

^H           T1)0  elboTT  can  easily  be  mode  to 

The  elbow  cannot   be  approxi- 

^H       touch  the  chest. 

matod  to  the  chest                       ^^H 

H 

AHLLAET   WaLIS.                                                               | 

^M          The  axillary  walls 

are  normal. 

The  antenor  fold  of  tlie  axilla  is     1 

prominent.                                                 1 

H 

Eeducibility.                                                I 

^H           Beduction  is  easily 

accomplished. 

Reduction  is  difficult,  but  per-     ■ 

^H       but  tranhicuL  if  the 

force  be  not 

maneni  when  once  effected.                  1 

^H       maintained. 

1 

^H 

CosrarsicATEi)  Moxiosr.                                      I 

^H          Commanicated  motion,  onder  an- 

Communicated  motion  is  limited      1 

^H       aesthetics,  is  froc. 

in  its  extent.                                              1 

^B 

UlSTORT.                                                                         1 

^H          la  usually  the  roBult  of   direct 

Is  produced  by  falls  upon  the 

^H      Tioleaoe. 

hand  or  elbow  when  removed  from 

the  chest ;   or   by  a  direct  blow, 
downwards,  upon  the  upper  port 

L 

of  the  hnmenis. 

^^^^^^^^^^^^^^^^^^^^^1 

^^^^^^^^^^1 

FKACTUnES. 


aif 


FRACTTniE  OF  NECK  OF  TEE 
UUMJERUS. 


FRACTUKE  OF  THE  NECK 
OP  THE  SCAPULA. 


ACBOMIOX. 

The  acromion  process  appears  TIic  aoromioa  procees  is  Tciy 
nonnaL  proniiucnt. 

Hollow  below  Acbohion. 

No  hollow  exists  immediateiy  bo-  A  boUow  exists  immediately 
low  it,  bat  one  may  exist  lower  under  the  acromion  proccBS  which 
down.  is  well  miu-ktd. 

CoBACOiD  Process. 

The  coracoid  process  is  immovo-  The  coracoid  process  moves  with 
U^  save  with  scapula.  the  humerus,  aod  not   with    the 

scapula. 

Cbefitub. 

Crepitation  is  peroeiTed  on  ex-  Crepitation  is  detected  bj  raising 
tension  of  the  arm  andcornringthc  the  Mhow,  and  rotation  of  tlio  arm 
filbow  towards  the  chest,  wlien  tlio  hund  of  the  siirgcoQ  grasps 

the  shoulder. 

REDrciDrr.TTT. 

Redaction  is  effected  by  direct  Hednction  is  e£fecced  by  raising 
extcuEaon  of  the  arm.  the  elbow, 

LfiKtiTH  Of  Abu. 
The  arm  is  shortened.  Tbo  arm  is  Icngtbenod. 


SYMPTOMS  JN  COMMON. 

Both  are  associated  with  a  history  of  traumatism. 

'*  "  **  crepitus. 

"  "  "  easy  reduction,  but  of  a  transient  character. 

**  "  "  loss  of  motion. 

"  "  *'  severe  pain  in  the  shoulder  and  hand. 

"  *•  •*  marked  swelling  in  tli«  sliuuld&r  and  liand. 

**  '*  **  a  change  in  the  length  of  tho  arm. 


SIB 


8UR0ICAZ   D/AGNOmS. 


8KPARATI0X  OF  THE  GREAT    SUB-SPIXOTTS    DISLOCATION 
TUliKRCLE     OF    THE    HU-  OF  TUE  HUMERUS. 

MEBUS. 

TUHOK  ON  SCAPUIA. 

A  small  tumor  is  felt  upon  tho  A  large,  round  tumor  ifl  detected 

BCiipuln,  whicli,   howt'ver,  fails  to  upuu  thu  scniiula,  which  partici- 

rotnte  vith  the  shaft  of  the  hu-  pates  in  all  the  motions  communi- 

merus.  catcd  to  the  shaft  of  the  humerna. 

AoB  Affected, 
Is  liable  to  occnr  only  in  youth.  U  preseui  in  all  stages  of  life. 

Qlbkoid  Oavtty. 
The  glenoid  earity  is  found  to  bo        The    glenoid     carity    is   foand 
filled,  empty. 

Acromion  and  Couacoid. 
The  acromion  and  coracoid  pro-       The  acromion  and  coraooid  pro- 
OOMOO  are  not  markedly  prominent,     cesses  are  very  prominent 

Position  op  Elbow. 

The  elbow  can  be  approximated  Tho  olboir  cannot  bo  approxi- 
to  the  chest.  matud  to  the  cheaU 

GAPABtLtHES  OF  StOVEMKNT. 

The  band  can  bo  made  to  touch  The  baud  cannot,  be  made  to 
tbti  top  of  the  bead,  and  can  be  touch  tho  top  of  the  head,  or  be 
pliurd  iipgn  the  oppoaite  shoulder,      placed  upon  tho  opposite  shoulder. 

Redccibilitt. 
The  reduction  of  the  deformity  is        Tho  reduction  of  the  deformity  is 
•fliDOtcd  by  rotation  of  tho  arm  out-    effeeti^d  by  oxtousion  of  the  arm  and 
wanls.  combined  with  pressure  over    mauipulatioo. 
Uio  fragment 

Retukn  op  Depohmity. 

Tho  defornuty  «howB  a  marked        The  reduction  is  permanent  it 
\»\i\\v\wy  Ut  return^  when  the  force    once  effected. 
U  d I iti*on tinned. 

SYMPTOMS  m  COMMON, 

Uutli  are  associated  with  a  tnmor  on  the  scapula, 
"      **         '•  "    absence  of  crepitus. 

*•     *'         "  •*    impaired  functions. 

"     "         "  '*    history  of  an  accident 

*•     **         "  **    local  pain  in  region  of  the  shoulder. 


niACl  URE8, 


319 


FRACTUEES  AT  THE  ELBOW. 

The  fractures  which  occur  in  the  Ticinity  of  the  elbow  joint  may 
be  confined  either  to  the  lower  end  of  the  humerua,  or  to  the  upper 
enda  of  the  iihia  and  the  radius. 

The  humeniD  at  \i»  lower  third  may  be  fractured  in  five  distinct 
'localities,  to  each  of  which  surgical  attention  mar  be  directed,  and 
of  each  of  which  an  accurate  diagnosis  can  generally  be  made. 

lese  five  varieties  of  fracture  can  Ijie  thus  euuiuerated : 

A.  Feaottre  op  the  Octer  Condyle  of  the  HrMERCS.  In 
which  the  separation  of  the  outer  condj'le  becomes  ap- 
parent at  the  external  as])ect  of  the  joint  and  the  move- 
ments of  the  rtidins  may  pf)8sibly  be  interfered  with. 

B.  FBACrUBE     OK    TIIE     I.\NER    COMJVLE    OF    THE     HlMEUUS.      In 

whicli  the  separatiou  is  felt  ns  a  movable  b'agmeiit  at  the 
inner  aspect  of  the  joint,  and  symptoms,  referable  to  in- 
jury of  the  uhiar  nerve,  may  possibly  exist  iu  the  hand 
and  along  the  internal  border  of  tlie  forearm. 

C.  TaiNavEiiSE  Fbactube  above  tui:  Conuvles.  luthis  vai-ioty 
of  fracture  a  displacement  of  tlie  forearm  participates  iu 
the  injury  and  many  symptoms  arise  leading  towards 
suspicion  of  a  dislocation  of  both  bones  of  the  forearm 
backwards  upon  the  humerus.  It  ia  by  uo  meous  an  in- 
frequent form  of  fracture,  and  is  liable,  iu  some  cases,  to 
become  compound  in  variety  from  perforation  of  the  in- 
tegument 

D.  The  so-called  T-shaped  FttACTURE,  consisting  of  the  above- 
namod  transverse  fracture  of  the  humerus  complicated 
with  a  G^HUre  running  downwanls  between  the  condyles 
and  frequently  involving  the  joint. 

E.  Feactcbe  of  the  ErmiociTLEAR  Process  of  the  Hume?.ub, 
which  can  often  1>e  detected  as  a  small,  detached  and 
movable  fragment. 

Fractoxes  of  the  humerus  near  the  elbow  are  to  be  diagnosed 
lat  From  each  other. 
2d.       "      dislocation  at  the  elbow. 
3d.       "      fracture  of  the  ulna  or  radius. 
4th.     '*      severe  sprain  or  contusion  of  the  joint 
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SUBOICAl  DIAO^OSIS. 


FBACTURES  OF  THE  TTLNA,  AT  TIIK  ELBOW. 

Tlio  ulna  if  fractured  in  the  Ticinity  of  the  elbow  may  bo  broken 
either  in  Ha  shaft,  below  the  eoronoid  process,  or  the  ulevnuiuu  and 
coronoid  processes  may  Ihi  imUWdually  fractured. 

Practurfts  of  the  ulna  aa  a  single  l>one  in  the  Ticinity  of  the  elliow 
are  more  commonly  a  complication  of  dialocatiuns  at  the  elbow  joint 
than  a  primary'  afibctlon.  The  bone  if  broken  by  ordinary  Wolenco 
is  nsuntly  afiToctod  in  its  shaft,  either  in  the  forearm  at  ita  middle, 
nr  nearer  the  wrist  joiiiL 

In  fact  it  is  difficult  for  the  ulna  to  be  fiactured  at  either  of  On 
processes  in  the  vicinity  of  the  elbow  joint  without  displAceznent 
occurring  at  t)ic  sjune  time,  since  no  longer  does  any  barrier  exist  to 
prevent  the  bone  from  slipping  from  its  articulating  surface.  It 
can  only  Im,  then,  in  cases  of  a  severe  form  of  violenoe  directly  ap- 
plied to  the  bone  that  uncomplicated  fracture  of  the  ulna  in  the 
vicinity  of  the  elbow  can  occur. 

As  I  propose  to  consider  nil  the  diag^ioses  pertaining  to  fructures 
in  the  vicinity  of  the  elbow  in  consecutive  order,  I  pass  to  the  enu- 
meration of  the  fractures  of  the  radius. 


FKACTUHES  OF  TEE  RADIUS,  AT  THE  ELBOW. 

The  radius  is  seldom  boctured  in  the  -i-icinity  of  the  elbow,  as  an 
indivitlual  bone.  It  is  more  commonly  aaHociated  with  friu'tui'eH  of 
the  ulna  oocurring  from  direct  violence. 

It  may  however  be  hrokeu  either  below  its  articular  head,  or  im> 
niotUately  below  ita  tubercle. 

If  below  the  tubenwity,  the  neat  of  fracture  beoomoa  at  once  ap- 
parent f]rom  the  action  of  the  biceps  muHcle  upon  the  upper  frag- 
luuut  of  the  bone. 


FRACTURES. 
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TRAXSVERSE  FRACTURE  OF       DISLOCATION     OF    BOTH 
HITMERUS  ABOVE  TUE  CON-  DOXES    OF    FOREARM 

DVLliti.  BACKWARDS. 

lIlSTOEY. 

Oocare  in  falls  upon  the  elbow.  Occurs  in  falls  upon  the  palm  of 

tlie  hitni).  or  upon  tlir  forearm  when 
the  humeruB  is  fixed. 

AlTTERIOE   TCMOB. 

An  anterior  tumor  exists  which  is  An  anterior  tumor  exists  (lower 
•mail  and  fminttill  upper  fragment),  ond  of  humerus),  which  is  brood 
tiidiXif:s above  thecreiuic  of  tho elbow,     and  lai^e,  and  lies  bdow  the  crease 

of  the  elbow. 
Posterior  Tumob. 
A  posterior  tumor  is  felt  wliicli  is        A  tumor  is  felt  posteriorly  wliich 
lurge,  and  discloses  the  outlines  of    discloses  the  distinct  outlines  of  the 
[theoondylca  and  the  olecranon.  two  displaced  bonoa  of  the  foretu-m. 

Olecraxon. 
The  olecranon  is  in  its  normal  re-        The  olecranon  is  seporoted  from 
'  Ution  to  the  condyles  of  the  bume-    the  condyles  of  the  humerus. 
iTiia 

Mobility. 

Extensive  mobility  is  present.  The  joint  is  usually  immovable. 

Cbepitts. 
Tho  crepitus,  which  13  always  de-        Crepitus  may   be  absent,  or,  if 
tfctod,  is  of  the  grating  character,    present,  is  of  a  rublnng  character, 
characteristic  of  fracture. 

Length  or  Humerus. 
The   humerus    is   shorteued,   if        The  humerus  is  of  normal  length, 
measured  from  the  acromiou  to  tlio    as  revealed  by  the  same  measure- 
«ztenial  condyle.  mente. 

Reducimutt. 

Reductionof  the  deformity  is  easy  The  reduction  of  the  deformity 
hv  simple  extension,  but  is  trau-  is  diffifuU,  but  jiermanent  when 
dent  if  the  force  be  removed.  effected. 

SYMPTOMS  IN  COMMON. 
Both  are  associated  with  gftcrtening  of  the  upper  ejcircinity  (as  a  whole). 
"  "    an  anterior  and  posteriur  tumor. 

"  "    impairment  of  function. 

•*  **    a  history  of  an  accident. 

**  "    possible  crepitus. 

*'  "    local  ]uun  and  swelling. 
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sunaWAt  DiAOifosis, 


FRACTiniE   OF  OUTEU  COX- 
DYLE  OF  llUilKKUa. 


FRACTURE  OF   INNEH  CON- 
DYLE OF  HCMKRUS. 


CUASOfi  IS   CklSDYLE. 

Tho  prominonce  of  tlio  outer  sido  The  prominence  of  the  intenml 
of  the  elbow  is  lost,  and  a  movable  aspect  of  tlio  joint  U  lost,  and  a 
fragmout  is  perceived.  movable  fragmcut  is  fclU 

Relatioss  of  Bones  op  Kobeabh. 

Thcmdins  is  freriiiRntly  displaee<l  The  nlna  is  usnall)' retained  in 
from  it«  uormul  poaitiuu.  its  Duruial  rolutioa  to  the  humerus. 

Nerve  Svuproua. 

No  ayroptoms  due  to  injury  of  SymptomB  dne  to  injury  of  the 
nerves  are  liable  to  bo  present  ulnar  nervo  usually  exist  in  the  fore- 

arm and  Imud. 


SYMPTOMS  IN  COMMOJf. 

Both  are  associated  with  n  dutphremgnl  of  the  fragment  towards  the  pos- 
terior surface  of  the  joint  during  extension  of  the  forearm;  but  on 
flexion  the  displacement  tends  to  disappear. 
Both  are  associated  with  a /)ro;Hi>i«iK"e  o/'Mtf  Aw»7wrM*  at  its  lowerextrfr 
mity  at  the  scat  of  fracture  during  estension  of  the  forearm,  which 
also  disappears  on  flexion. 
Both  are  araociated  with  pain  on  flexion  and  extension. 
"      '*  '*  "    imperfect  or  impaired  motion  in  tho  elbow. 

"      "  "  "    crepitus,  by  pressure  being  made  over  the  frac- 

tured condyle,  and  flexion  and  extension 
being  performed. 
"      "  "  "    history  of  an  accident. 

"     "  "  "    local  swelling  and  tendemeas  on  pressnie. 


^^^^^^^^^^^^H          /3?-dCriS^^^^^^^^^^^^^923^^^ 

H  FRAOTin?E     OF     CORONOID 
■       PROCESS  OF  THE  ULNA. 

FRACTURE     OF     THE    OLE-           1 
CRANON  PROCESS  OF  THE           1 
ULNA.                                     ^m 

^B                                                                     IIlSTOBY.                                                                        ^^1 

^H      A  history  of  indirect  TiolcncOf  aa 
^B  in  falls  apon  the  palm,  exists. 

A  history  of  direct  violence,  as  in           ■ 
falls  upon  Mie  elbow  when  tlio  arm           1 
is  bent;  is  present,                                ^^fl 

^F                                      Prearxhe  op 

Dislocation.                                     ^^| 

[           It  is  rarely  nnassociatcd  with  dis- 
1        Inmtion  of  the  iiinu  or  uf  both  bonea 
^^  backwards. 

It  may  occur  without  displace-          ■ 
men  1  of  the  ulna,  or  the  ulna  may           1 
bo  dislocated  foi-wards.                          ^J 

^1                                                        DlSPLACEireNT.                                                           ^^1 

^H     The  diKplaooment  \s  often  very 
^V  slight  if  (lisloc»tion  1>e  absent.     A 
^^  ataple  fulne^  in  front  of  the  joint 
^H  Mid  a  small,  hanl,   niuvahle  body 
^M  are  all  that  are  diworercd. 

The  amount  of  displacement  ra-         1 
ries  with  the  extent  of  injury  done           1 
to  the  triceps  expansion  uver  the           1 
olecranon.                                                        ■ 

If  dislocation  is  present^  a  special           1 
deformity  will  Itc  produced  which           J 
will  be  characteristic.                           ^^| 

^V                                                Deformity.                                                  ^^ 

^^      The  condyles  and  the  projecting 
\      olccmnon  are  norma]  and  preaerro 
1       the  shape  of  the  joints 

The  point  of  the  elbow  ia  gone           I 
and  the  arm  is  usually  scmi-flcxod,           1 
though    the    rrngnients    arc    often            ■ 
closely  approximated  on  extension      ^J 
of  the  forearm.                                          ^^H 

^H                                                   Cr^pitts.                                                        ^^M 

Crepitation  is  often  absent,  but        Crepitation  is  detected  byesten-     ^^B 
when  present  it  is  pr.Tceived  on  ex-    sion  of  the  forojirm,  und  ruhbiiig           J 
tension  and  loral  pressure  in  front    thofraginenta  together.                        ^^H 
of  tbo  joint  being  exerted.                                                                                ^^H 

Motion.                                                 ^^| 

Flexion  at  the  elbow  ia  always 
impaired,  if  the  radius  be  dislocated. 

The  power  of  extension  of  Lho          1 

forearm  is  entirely  lost.                         ^^H 

SYMPTOMS  L\  COMMON.                                  ^H 

^                     Both  are  associated  with  deformity.                                             ^^| 
^H                                                    "    possible  dislocation.                            ^^| 

^H                                                             impaired  function.                                ^^| 

^H                                                        "    histor}'  of  an  accident.                         ^^H 
^H                                                              local  pain  and  swelling.                       ^^H 
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FRACTTIItE    OP    THE    OLEC-    RTTPTiniE  OF  THE  TRICEPS 
RANON  PROCESS  OF  THE  TEimON. 

ULXA. 

TnaoR. 

Tho  tnmor  on  the  hack  of  the        The  tumor  at  the  back  of  the 
arm  is  of  bony  hardness.  ami,  due  to  contraction  of  the  tri- 

ceps, is  not  bony  in  character. 

Length  op  OuECRASoy. 

The  length  of  the  olecranon  is        The  olecranon  proceas  is  of  nor- 
diminishetL  inal  length. 

REtATtoss  OP  Oleorajtok. 

The  olecranon  no  longer  is  aii-  Tho  olecranon  prooeMiaadherenI 
hercnt  to  the  ulna,  nor  are  its  rela*  to  the  ulna,  aud  is  normal  in  its 
tions  to  tlie  condyles  of  the  liumonia  relation  to  the  oondylos. 
normal. 

Cbepitus. 

Crepitus  can  ho  detected  by  ox-        No  crepitus  can  bo  detected, 
tension  of  forc-ami  and  manipnia* 
tion. 

PaJN  AMD  SwBLLura. 

The  pain  and  swelling  are  often        Tho  swelling  and  inflammatory 
BQTere.  symptoms  are  slight 


SYMPTOMS  IN  COMMOJSr. 

Both  are  associated  with  loss  of  the  powsr  ofextermon  of  the  forearm* 
"      •'         •*  **    an  etnpttf  space  behind  the  elbow. 

**      '*         "  "    a  iumor  high  up  behind  the  joint. 

'*      •*         •*  '•    a  history  of  traumatism. 

•*      "  •*  '*     local  pain. 

"      '*         "  "    local  swelling. 


FRACTURES. 
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FBACTURE   OF   THE   TIPPER 
END  OF  THE  RADITTS. 


FR.VCTTJRE    OF   THE  UPPER 
EXD  OF  THE  ULNA. 


DEPORlfTTT. 


Ko  displacement  of  the  npper 
fragment  will  exist,  if  the  seat  of 
fracttire  be  aboTc  the  tubercle  of 
the  nu]iu8 ;  lint  if  below  it.  u  ntarl'ed 
Uisplacement  xs  apparent  on  exten- 
sion  of  the  foreurm,  from  tension  of 
the  biceps  tendon. 


A  displacement  will  be  easily  de- 
tected, as  a  rule,  on  the  [Mjstorior 
part  of  the  forearm,  on  -occonnt  of 
the  8upcr6cial  position  of  the  bono 
in  that  locality,  although  it  may 
not  be  discorcred  on  the  anterior 
surface. 


Obkpitus. 


Crepitation  can  be  detected  by 
fixation  of  the  condyle,  and  rota^ 
tion  of  the  lower  fragment  of  the 
rodiaa. 


Crepitus  will  be  detected  on  ro- 
tation of  the  lower  fragment,  and 
possibly  on  flexion  and  extension  of 
the  forearm. 


Motion. 


Flexion   ia  difficult,   or    incom- 
plete. 


The  motions  of  the  forearm  may 
bo  only  slightly  imimired  if  Uie 
fracture  be  transverse. 


PosmoK  OF  THE  IIaND. 

The  hand  is  pronated.  The  hand  has  no  Jiared  position. 


SYMPTOMS  IX  COMMON. 

Both  are  aBSociated  vith  a  history  of  tranmatiam. 
'*    marked  swelling. 


severe  local  pain. 

frecjuont  ecchjitiosis. 

crepitus. 

impaired  function  and  motion. 

altered,  or  a  fixed  position  of  the  hand. 
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FBACTUBES  NKAR  THE  fliyST  JOINT. 

The  fractarca  which  may  occur  in  the  Ticiiiity  of  the  Trint  joint 
are  as  follows : 

A.  "  CoLL£s'  FaA.cTURE,"  by  which  term  is  meant  that  peculiar 
type  of  froctare  of  the  radios  located  (rom  \  of  an  inch 
to  IJ  inches  from  its  lowor  articular  extremity,  and  asso- 
ciated with  the  so-called  "8iIvi>r-fork"  deformity. 

It  is  uaually  of  the  impacted  variety  of  fractare,  the 
upper  fragment  being  driven  into  the  lower  fragment, 
which  is  therefore  frequently  wjmminuted.  It  is  also 
associated  often  with  an  outward  displacement  of  the 
hand  and  wrist. 

It  results  most  frequently  from  falls  upon  the  palm 
of  the  haud  w}ien  tlie  arm  and  the  forearm  are  cjiauicd, 

B.  "  Babto>*'8  Fractcbe,"  by  which  term  is  meant  a  rare  type 
of  fiacture  located  at  the  lower  articular  eitremity  of 
the  rrnHus,  in  which  the  styloid  process  of  that  bone 
and  an  adjacent  portion  of  the  articulating  surface  of  the 
radios  are  separated  from  the  shaft  of  the  bone,  and  the 
wrist  joint  opened.  This  form  of  fracture  is  so  ex- 
tremely rare,  that  I  know  of  but  two  bony  specimens 
indicative  of  its  prc^-ious  C!dstei)ce  in  the  various  ana- 
tomical muRBums.  It  LViu  be  doubtless  easily  over- 
looked during  life,  as  the  fragments  are  too  low  down  to 
admit  of  gre-at  displacement,  and  crepitation  might  easily 
be  absent  As  tlio  condition  is  one  of  extreme  infre- 
quency  little  is  known  of  its  sjTnptoms,  save  on  theo- 
retical speculation. 

C.  Fhactuue  of  Both  Bones  oi'  Forearm,  transversely  near 
the  wrist  This  tyi»e  of  Erai-ture  is  by  no  means  un- 
oomiuon.  It  may  occur  from  indirect  violence  applied 
to  the  hand,  carpus,  or  forearm ;  or  from  a  direct  blow 
received  over  the  seat  of  injury.  It  is  to  be  diagnosed 
from  Cdlcs'  Fracture  and  from  dislocation  of  the  carpal 
bones. 

D.  Sepabatiox  op  the  Epiphtses  at  the  Wrist.  Like  all  sepa- 
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rations  of  the  epiphyses  of  bones,  this  accident  occars 
in  youth. 

It  may  resalt  from  direct  or  indirect  violence  ;  and  is 
to  be  diagnosed  from  transverse  fracture  of  both  bonea, 
and  from  dislocations  of  the  carpus. 

E.  Fbactube  of  the  Lower  Ekd  of  the  Ulna.  This  variety 
of  fractiixe  may  be  confined  simply  to  the  styloid  pro- 
cess of  the  ulna,  or  the  shaft  of  the  bone  in  the  imme- 
diate vicinity  of  the  wrist  joint  mav  be  involved.  It  can 
hardly  be  confounded  with  any  other  surgical  condition, 
save  contusion,  when  the  swellinp;  conceals  the  deformity, 
and  when  crepitation  is  indistinct. 

The  fractures  in  the  vicinity  of  the  wrist  joint  are  of  very  frequent 
ance.  Probably  no  bone  in  the  hody  is  so  frequently  broken 
as  the  radius,  and  iio  fracture  is  so  often  brought  to  the  surfi^on'a 
notice  as  that  first  described  by  Oolles,  and  known  by  his  name. 

Fractureij  in  the  vicinity  of  ths  wrist  are  to  be  diaguoaed 

h  From  each  other. 

%      **     dislocations  of  the  carpus. 

8.      "     dislocations  of  the  ulna,  (lower  end). 

4      "     severe  sprains  and  contusions  about  the  joint 
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COLLES'  FRACTURE. 


DISLOCATION  OF  TUE 
WKIST. 


LocATios"  OF  Deporkity. 

The  deformity  present  is  confined        The  deformity  attocta  both  sides 
to  the  radial  side.  of  the  lorearm. 


Afpearanob  of  Radial  Boboer. 

Xo  abnormal  curros  in  the  line  of 
thu  radius  are  perceived. 


The  so-called  "  silver  fork  ''  ap- 
pearance,  duo  to  the  displacement 
of  the  fragments  of  tlte  radius,  is 
Been  by  exatnlniug  the  radial  border 
cf  the  foreunn. 

Chefitus. 

Crepitus  is  present,  provided  im-        Ko  ercpitua  can  be  detected* 
paction  does  not  exist. 

TuMon. 

An  abnormal  tumor  \s  pcrceired  An  abnormal  tumor  is  present  on 
on  i'otk  surfaces  of  tlie  forearm,  only  one  surface  of  the  forearm, 
which  IB  both  Hhorp  and  pointed,      which  ib  smooth  and  rounde<l. 

Lekoth  of  Radius. 
Tlio  radius  is  shortened.  The  radios  is  normal  in  length. 

Li^NOTH  OF  Limb. 

The   limb    i»   normal    in  length        Tlie  limb  ia  shortened  on  boUi  the 

upon  the  ulnar  side. 


radial  and  ulnar  sides. 


Styloid  Processes. 

The  styloid  process  of  the  ulna  is  The  styloid  process  of  the  ulna  is 

lower  than  that  of  the  radiua.  higher  than  that  of  the  radius. 

The  styloid  procosa  (if  the  ulna  is  The  styloid  process  of  tho  uloa  is 

marltedlv  prominent  from  displace-  not  markedly  prominent, 
ment  of  iho  carpus. 

SYMPTOMS  JN  COMMON. 

Both  arc  associated  with  an  altcrntion  in  the  length  of  the  limb. 
II      «  "  '*     an  nhnonnftl  tumor. 

u     It         "  "    iociil  pain  and  swelling. 

(t      li  "  "    impaired  function. 

II     «4        "  "    a  history  of  an  acx;ideat. 
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FEACTTTRE  OF  BOTH  BONES  DISLOCATION  OF  THE 

NEAR  THE  WRIST.  WRIST. 

Seat  of  DisrLAOEUENT. 

The  scat  of  diBplaoement  isloc&tod        The  seat  of  diflplaecment  ib  locftted 
abovu  the  ecyloid  procesiscs.  at  the  carpal  articulation. 

Deform  ITT. 

The  bony  projection  or  tumor  «  The  bony  tumor  ia  smooth  and 

roagh  and  irrc'gtilar.  rounded. 

The  inferior  projection  i«  long.  The  irferior  projection  is  short, 

ae  it  tadndea  the  carpaa  and  lower  as  it  inchidoH  ^inly  tho  carpus, 
fragments. 

CONDITIOK  OP  TESnOKB. 


The  tendons  of  both  atufaccB  of 
the  forearm  are  relaxed. 


The  timdone  upon  one  Burface  of 
tlie  forearm  aro  tense. 


I  SxYLorD  Processes. 

The  styloid  proceBsea  are  not  The  styloid  proceasee  are  promi- 
pnimincnt.  and  are  normal  in  their  nent,  and  are  abnormal  in  their  re- 
rolutions  to  the  carpus.  lation  to  the  carpos. 

Lesote  op  Foreabm. 

The  nulias  and   ulna  are  botli        Hie  nulliis  and  ulna  are  both  of 
^jbortoned.  normal  length. 

ICOBIUTT. 

Great  mobility  exists  at  tho  scat  Partial  fixation  of  tlie  joint  is 
of  fracrare.  present 


Crepitation  is  present. 


CBwrrra. 

Crepitation  is  absent. 
Redccibility. 


Reduction  is  easily  made  by  ex-        Kednction  iti  more  difllcnlt,  but 
tension,  but  the  deformity  retunin.     is  permanent  if  once  accomplished. 

SYMPTOMS  IN  COMMON. 

Both  are  associated  with  deformity  near  the  wrist. 
"      "  "  "     impaired  function.  ^ 

*'      "         *«  "    load  |inin  and  swelling, 

'«      **         **  *'    a  history  of  an  accident. 

"      ««         "  "    shortening  of  the  limb  (as  a  whole). 
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SEPARATION  OP  TEE 
EPIPHYSES, 


DISLOCATION  AT  THE 
WKIST. 

AOB  AfFEOTBD. 


Occnra  only  in  the  yonng. 


Ooonrs  at  any  age 


Bomr  TuMOB. 

The  bony  projectiona  are  often        The  bony  projection  is  difitinot 
indistinct  and  can  bo  folt  as  two    and  can  bo  felt  oa  a  rounded  mas^ 
smooth  tumors. 

Sbat  of  Displaobmbnt. 

The  displacoment  oonura  above  The  displacement  occurs  below 
the  styloid  proocascB  of  the  i-adius  the  styloid  procesaea  of  the  radiiu 
and  the  nlno.  and  the  ulna. 

Tbhdoxs  of  tbb  Fobeabu, 


The  t«ndoD8    are  relaxed  upon 
both  aurfucee  of  the  foreami. 


The  tendons  are  t^ue  upon  ono 
side  of  Ike  forearm. 


Lbsoth  of  Fobrarm. 

Tho  bones  of  the  forearm    Rro        The  bones  of  the  forearm  arc  nor- 
ahortenod,  on  meamircment   from    mal  in  length, 
oondytes  at  elbow  to  styloid  pro- 
ooMea. 

Styloid  Pbocess^. 

The  styloid  processes  of  the  ulna        The  styloid  procesaesof  the  radiiu 
.§iid  tho  radius  are  not  prominent,    and  ulna  are  prominent, 
'"but  ore  normal  in  their  roltttion  to 
Ui>  omrpiis- 

SYMPTOMS  IN  COMMON. 
Both  are  asMciatod  vith  the  absence  of  crepitut. 


14            * 

»hortening  of  the  upper  extremity. 

II           < 

»mo(4hn€»i  of  the  tumor  at  the  wrisU 

<f           « 

impaired  function. 

ti       ' 

local  pain  and  swelling. 

t(       ( 

easy  roductioii. 

CI         t 

a  history  of  an  accident. 
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COLLES*  FRACTURE. 


TRANSVBB8E  PHACTURB  OP 
BOTH  BONES  ABOVE  WRIST. 


Deform  ITT. 
The  dofonnity  \a  apparent  upon        The  deformity  ie  apparent  on  both 
the  radial  udo,  and  lias  tho  rlmmo-     Bidos  of  the  forearm. 
terittic  ** silver-fork"  appearaaoe. 

LExarn  op  Boites  op  Fobearh. 
The  nlna  is  normal  in  length,        Both  sides  of  the  forearm  rereal 
bat  the  radios  is  shortened.  shortening. 

Lexoth  of  Limb. 

The  limb  is  shortened  on  the  The  limb  is  shortened  on  both 
ndial  side^  if  measured  from  tlie  sides,  if  mcasuml  from  the  acro- 
KTomioD  to  Lbe  styloid  process.  mion  to  the  styloid  processes. 

rST\iX)in  Processes. 
The  styloid  process  of  the  ulna  is        The  styloid   processes  are  both 
OQiiDcnt.  normal  in  their  appearance  and  ro- 

l&tiOD8. 
CSBPITCS. 
Crepitas  is  often  absent  from  im-        Crepitus  isa1mo«t invariably  pros- 
pactivn  of  tho  fragments,  ent,  as  impaction  is  rare. 

MoniuTT. 
The  mobility  is  not  markedly  in-        Execssiro  mobility  exists  at  the 


CRMed  at  the  seat  of  fracture. 


Beat  of  fractaro.     • 


Kbiation  op  CABPua. 
The  carpus  is  usually  displaced        The  carpus  is  normal  in  it^  rela- 
ontwards.  Uon  to  tho  inferior  fragmenta. 

REnrciBiLiTY, 
The  reduction  is  sometimoa  diffi-        The  rednction  ie  always  easy,  if 
cnlL  simple  extension  is  applied. 

SYMPTOMS  m  COMMON, 

Both  are  associated  with  deformity  at  wrist 

"     ini]iairmcDt  of  function. 

"    alteration  in  the  length  of  bones. 

"    crepitus. 

**    local  pain  and  swelling, 

**     history'  of  an  accident. 


it         i 

It         i 
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FRACTUBES  OF  THE  HIP. 

The  fenmr  is  the  bone  moat  frequently  inTolved  m  tnjnry  to  tho 
hip  joint 

The  pelvic  bonefl  are  too  hoavj  and  Aolid  in  their  stmctnrft  to 
often  becr>niH  implicat^^d,  aave  vhen  the  violenco  ia  terribly  severe 
and  so  directed  a?  to  iiupiDge  upon  the  ossa  innominata. 

The  femur  may  exhibit  the  (allowing  five  distinct  typos  of  frac- 
tote  in  the  upper  third  of  that  bone  : 

A.  SiMPiJi  Laiu-CAPSCLAB  Fbactube  of  the  Femttr.  This  form 
of  fracture  oecora  at  the  anatomical  junction  of  the  head 
of  tho  boue  to  its  neck,  inside  of  the  attachment  of  the 
capsular  ligament  of  the  hip  joint  It  is  most  com- 
monly present  in  the  aged,  and  is  usually  the  result  of 
indirect  and  slight  rioleuco. 

It  is  seldom  followed  by  osseons  union,  and  is  often  a 
permanent  source  of  impairment  to  the  usefulness  of  the 
limb. 

B.  Impacted  lNTiu-CAPflri.AB  FnAcruRE  of  the  Fesitr.  In  this 
form  of  fracture  the  location  is  identical  with  the  frac- 
tur^preoeding,  but  the  condition  of  the  boue  is  altered 
by  the  lower  ti-agment  being  driven  forcibly  into  the  can- 
oellons  tissue  of  the  head  of  the  femur. 

Impaction  of  the  fragmente  in  intra-capsular  fracture 
of  the  hip  is  of  great  surgical  importance.  Upon  its 
existence  depends  greatly  the  hope  of  osseous  union, 
and  the  prognosis  is  proportionately  favorable  whan  im- 
paction can  be  clftarly  and  positively  diagnosed.  It.  IV. 
Smith,  of  DuUin,  in  his  great  essay  upon  fractures  in  the 
vicinity  of  joints,  questions  if  osseous  union  impossible  in 
any  other  condition  save  impaction,  provided  the  froo* 
ture  of  the  (emur  be  located  within  the  capsule  of  the 
hip  joint 

C   SmPLE    EXTBA-GAPSULAR     FBACTUBE     OF    THE     FeMUB.     TluS 

form  of  fracture  of  the  femur  is  usually  the  result  of 
a  direct  form  of  violence  which  is  generally  severe  in 
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character.  Ifc  is  most  comment  in  middle  or  adult  life. 
Its  location  varies  from  a  point  immodiat^jly  in  relation 
with  the  capsular  attachment,  to  a  Uur  m^irresponding  to 
the  junction  of  the  midtUe  and  lower  Uiird  of  the  bone. 
It  is  associated,  as  a  rule,  with  marked  deformity, 
great  iiiij)airment  of  function  of  the  injured  Umb,  and 
severe  local  manifestations. 

D.  lMi>ACTEijExTiiA-CAPsrL.uiFiucnmEOFTin!FEMtrB.  Thiaform 
of  fracture  diners  but  little  from  the  preceding  variety 
in  its  urigiu  or  its  location.  It  may  possibly  present 
equal  deformity  in  case  tlio  impaction  is  oblique  or  in- 
complete; and  may  also  bo  associated  nith  severe  local 
manifestations. 

It  is,  however,  characterized  by  the  absence  of  a  false 
point  of  motion,  and  the  general  impairment  of  funotiou 
may  be  less  marked. 

In  case  of  rotary  impaction  of  the  fragments,  an  ab- 
normal position  of  the  foot  may  ensue,  which  will  fre- 
quently disappear  after  firm  extension  has  loosened  the 
impacted  fragments. 

E.  Fracxcbk  of  the  Gbeat  TBOciLurrER  of  tub  FRSfun.  This 
variety  of  fracture  occurs  as  a  separate  t_>'pe  in  cases  of 
falls  upon  the  hip,  and  also  more  frequently  as  a  com- 
plicatitm  of  extra-capsular  fracture  of  the  neck  of  the 
femur. 

So  frequently  does  the  trochanter  become  involved  in 
this  latter  accident  that  It  is  considered  an  almost  uni- 
Tersal  rule,  that  more  or  less  comminution  of  the  trochan- 
ter accompanies  every  fracture  of  the  neck,  from  an 
impaction  which  primarily  occurs,  and  is  subsequently 
loosened  by  a  continuation  of  the  violence  producing  the 
original  impaction.  Should  the  violence,  however,  be 
slight  in  amount,  this  impaction  may  remain  permanent 
and  the  trochanter  thus  escape  oomminntion. 

ffe  may  safely  exclude  all  fractures  of  the  pdvir  ftwiiw  from  the 
(Maes  of  error  in  dii^nnsis  of  iujurieft  received  in  the  region  of  the 
hip  joint,  provided  no  evidences  of  previous  disease  of  these  bones  ar© 

rewnt,  since  if  the  fracture  of  those  bones  be  severe  and  extensive, 
location  of  the  crepitus  and  symptoms  refc-rable  to  the  pelvio 

icera  will  easily  remove  all  doabt  Should  the  fracture  be  of  a  local 
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character,  however,  and  not  of  the  oomminated  variefy,  it  is  often 
iinp<wsible  to  either  positiTely  diagnose  the  existence  of  a  fracture, 
or,  provided  even  that  crepitus  be  obtained,  to  locate  its  Bitnation. 
Fractures  of  the  upper  third  of  the  femur  are  to  be  diagncued 
chiefly  from  each  other,  and  also  from 

1.  The  '*  putn£  "  dislocation  of  the  hip. 

2.  The  "  sciatio  notch  "  dislocation  of  the  hip. 

3.  Chronic  rheumatic  arthriUa  toith  oonttuion. 

4.  Severe  amiusion  over  the  trochanter,  in  the  aged. 

In  the  following  pages  will  be  found  enumerated  the  chief  points 
of  diagnosis  in  a  condensed  form. 
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INTRA  -  CAPSTILAB   FRAC- 
TURE OF  THE  HIP. 


CHRONIC    EHEUMATIC     AR- 
THRITIS WITH  CONTUSION. 


HlSTOBY. 


No  previoas  hiBtory  of  disease  of 
the  hip,  or  impairment  of  the  func- 
tion of  that  joint  is  present 


A  previous  history  of  pain,  de- 
formity about  the  joint,  and  im- 
pairment of  function,  precedes  the 
accident. 


Subsequent  Power. 


The  patient  slowly,  if  ever,  re- 
gains the  power  present  within  the 
joint  pierious  to  fractare. 


The  patient  regains  the  amount 
of  power  and  motion  which  he  pos- 
sessed within  the  hip  prerious  to 
the  accident,  as  soon  as  the  effects 
of  the  contusion  disappear. 


Both  are  assoc 


SYMPTOMS  IN  COMMON. 

ated  with  crepitus. 

**  loss  of  power  and  loss  of  voluntary  motion. 

"  local  pain  in  the  region  of  the  hip. 

"  swelling  and  possible  ecchymosis. 

**  a  history  of  an  accident. 

"  advanced  years. 

«  eversion  of  the  foot. 


SIMPLE     EXTRA  -  CAPSITLAR 
FRACTURE  OF  THE  HIP. 


Aqe  Affected. 

is  rarel;  prcKnt  in  paticnU  under        Ms;  occur  at  all  ages. 
fiftj  yean  of  age. 

Sex  Appectbd. 


Rotb  90X68  are  equally  afFcot«d. 


HiSTOBV. 

Is  the  result  of  slight  and  iadi-        Is  usually  asiKwiaied  with  severe 
Kci  nolence.  and  direct  violonoe. 

Shobtehino. 

The  ehortening  of  the  limb  is  at  The  HhortcDing  of  tho  limb  ie 

Qntnot  aovoro,  but  it  stiiadily  tends  markedly  apparent  immediately  af- 

lo  iDcreaw,    from    absorption   of  tcr  the  occurrence  of  fracture,  but 

bnie.  Is  stationary. 

Fai^b  Point  of  Motion. 

A  blse  point  of  motion  is  ob-        A  false  point  of  motion  is  a]i- 
KIIT7.  parent. 

Ceepitus. 
(hapitation  is  obscurely  detected.        Crepitation  is  well  marked. 

Power  op  Motion. 

Tlie  power  of  motion  of  tho  limb        The  power  of  motion  within  tho 
>*  stwayg  impaired,  but  not  always    limb  is  usutUIy  lost. 
destroyed. 

Abc  of  Eotatiow. 

The  trochanter  rotates  in  nearly       The  arc  of  rotation  of  the  tro- 
■ti  Dormal  azt}.  chanter  is  diminished,  as  tho  femur 

is  detached  from  its  neck. 


Pain. 

Pain  of  a  slight  but  deep  charac-        Pain  of  a  severe  and  aujm-ficial 
ter  is  present  character  is  present. 
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SIMPLE    INTRA -CAPStJLAB      SIMPLE    EXTRA -OAPSTTLAB 
FRACTURE  OF  THE  HIP  FRACTURE  OF  THE  HIP 

{eofUinued).  {contimied). 

ECCHYUOSIS. 

Ecohymosis  is  nBnallj  slight  or        Eoohymosis  is  usoallj  extensiTe. 

absent 

Swelling. 

Swelling  is  not  markedly  appa-        Swelling  is  frequently  seTere. 
rent. 

Rapiditt  op  Ustow. 

Union  occurs  slowly,  if  at  alL  Union  occurs  rapidly  and  per- 

fectly, as  a  rule. 

SYMPTOMS  IN  COMMON. 

Both  are  associated  with  the  history  of  an  accident. 
"      "         "  "    impairment  of  function. 

**      "         "  "    shortening  of  Uie  limb. 

"      *'         **  "    crepitus. 

«      t*        *'  "    pain  and  possible  ecohymods. 


rnACTUREB. 
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FRACTURE  OF  THE  HIP  WITH 
INTEHSION  OF  TllE  FOOT. 


"SCUTIC  NOTCH"  DISLOCA- 
TION OF  THE  FEMUR. 


Mobility  of  Liub. 
^'SQwmobUity  of  the  injured  mem-        The  mobility  of  the  limb  is  great- 
ly decreased. 


'teu  increased. 


Cbetocb. 

CnipituB  is  ubeent. 

SnORTKNIKO. 

Shortemiig  of  the  limb  ia  well       Shortening  of  the  limb  eiists  only 

to  a  slight  degree. 

Inveesion  op  the  Foot. 


Crepitus  Ib  present. 


marked. 


The  inversion  of  the  foot  is  por- 
mancnt,  and  ia  only  restored  to  a 
normal  position  by  reduction  of  the 
dislocation. 


The  inversion  of  the  foot  is  often 
changed  to  cvcrsion,  aft«r  extension 
of  the  limh  hm  loosened  the  im- 
paction of  fragments,  to  which  the 
inTemion  is  most  frequently  due. 

Abkorual  Tumor. 

The  separated  trochanter  often  The  abnormal  tumor  produced 
fails  to  participate  in  the  motions  by  the  displaced  head  of  the  femur 
of  the  shaft  of  the  femur.  rotates  with  motion  communicated 

to  it  through  the  shaft  of  that  bone, 

Reducibiuty. 
The  reduction  of  the  deformity        The  reduction  of  the  deformity 
i«  easily  effected  by  extension,  but    is  difficult,  but  when  once  accom- 
is  transient  if  the  force  be  not  main-    plishod  no  tcndoncy  to  return  is 
teined.  manifested. 

HlSTOBY  O?  AOCIDEST. 

Ia  often  produced    by    indirect        Is  nsimlly    produced  by    direct 


Twlence. 


riolence. 


SYMPTOMS  IN  COMMON. 

Both  arc  associated  with  shortening  of  tEic  limb. 
* '    in  versio  n  of  the  foot. 
**    locjil  pjiin  in  the  region  of  the  hip. 
"    impairment  of  function. 
"*  swelling,  and  jMsstblo  ecchymosis. 
"    history  of  an  accident. 
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I-TiACTURE  OF  THE  NECK 
OF  TllE  FKMUa 


"PUBIC*  DISLOCATION  OF 
THE  FEMXTfi. 


Posrrioir  op  the  Teocbakter. 

The  trochanter  of  the  feninr  ia        The  trochanter  of  the  femnr  Tb" 
(wrmflWy /;re)wiinen/,and  is  not  dis-     carried  forwanls,  ami  ia  much  I«a 
placed  towards  tjiio  median  line  of    prominent  than  normal, 
the  body. 

Position  op  the  Uead  op  Feucr. 

The  head  of  the  bono  is  felt  to        The  bead  of  the  femur  is  felt  ae 
be  in  the  aucttibuluni.  an  abnormal  tumor  in  the  grroin,  at 

its  npper  portion. 

CREpiTra. 
Crepitus  can  easily  be  detected.  No  crepitus  is  present. 

MOBIUTY    OP  LiUB. 


The  mobility  of  the  limb  in  the 
moTcmonUt  of  ailduction  and  roia- 
Hon  inwards  is  greatly  impairod. 


The  mohilihf  of  the  injured  limb 
ia  incrc'itsod,  buL  its  power  of  motion 
is  greatly  impaired  or  entirely  de- 
stroyed. 

Kkdccibiuty. 

The  rednclion  of  tbo  deformity  ia  The  reduction  of  the  deformity  is 
easily  accomplished  by  direct  exten-  difficult,  but  if  once  effected  no  ten- 
sion, but  18  transient  if  the  force  bo  dcncy  towards  a  return  is  apparent, 
disconttnned. 


SYMPTOMS  ly  COMMON, 

Both  are  associated  with  eversion  of  ^he  foot. 
**      ' *         "  * '    shorten ing  of  the  Umh. 

"      "         **  **    impaired  fund  ion. 

'*      *'  **  •*    severe  local  pain, 

"      "         "  "    history  of  traumatism. 


FRACTURES. 
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FRACTTTRES   AT  TUE  KNEE  AND  ANKLE. 

The  fractnres  which  may  occur  at  the  region  of  the  knee  may  be 
confined  either  to  the  femur  in  it«  lower  third,  to  the  tibia  ami  fibula 
at  the  upper  portion  of  both  bones,  or  to  the  patella. 

Theycmur  if  fractured  either  in  its  middle  or  lower  third  is  gene-, 
raDy  broken  by  some  form  of  direct  violence.     In  its  lower  third, 
it  is  liable  to  present  the  following  types  of  fracture : 

A.  Fracture  of  the  outer  condyle. 


B. 


inner 


C.  Transverse  fracture  above  the  condyles. 

D.  "T-8hapcd"  fracture. 

Tliese  fractures  of  the  femur  in  this  region  are  generally  easily 
^tected  by  the  deformity  and  the  loc-ation  of  the  crepitus. 

It  is  not  infrequent  that  fractures  of  the  femur  in  this  ^'icinity  are 
complicated  by  woundu  of  the  kiiee  joint,  and  amputation  is  often 
r^rioired  provided  extensive  comminution  exists,  or  the  s^'mptoma 
of  the  patient  seem  to  demand  it. 

Impaction  in  those  fractures  is  oecasionnlly  present,  and,  provided 
<!oinminntion  of  the  lower  fragment  does  not  ensue,  this  impaction 
m&j  not  be  associated  with  any  seriooa  deformity. 


FRACTURES  OF  THE  BONES  OF  THE  LEG  IN  THE 
VICINITY  OF  THE  KNEE. 

The  tibia,  although  the  stronger  and  larger  bone  of  the  leg,  is  by 
w  the  more  frequently  fractured. 

This  is  partly  due  to  its  exposed  position,  bnt  chiefly  to  the  fact 
wat  the  fibula  ia  extensively  protected  by  mnscles.  The  tibia,  also, 
^  much  more  liable  to  receive  injury  from  violence  transmitted 
^ugh  the  heel  and  the  tarsus,  than  the  fibula. 

The  variety  of  fracture  which  is  most  frequently  present  at  the 
'pper  third  of  the  tibia  is  the  transverse,  and  ikls  seldom,  if  ever, 
^'('ttirs  except  from  the  application  of  direct  violence. 

If  both  bones  are  simultaneously  involved,  the  presence  of  crepi- 
"18,  marked  deformity,  false  point  of  motion,  and  shortening  renders 
tie  diagnosis  easy ;  bat  if  either  is  fractured  singly,  the  opposite 
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bone  acta  as  a  splint,  and  prerenta  displacement  and  shortening.  In 
this  case  an  irregularity  in  the  line  of  the  tibia  can  easily  bo  de- 
tected by  the  finger,  if  that  bone  bo  fractured  ;  bnt  if  the  fibula  be 
broken,  the  investing  mnscles  render  the  diar*nosis  obscnre,  pro- 
vided the  seat  nf  fracture  be  above  the  middle  third  of  the  bone. 

A  deep-seated  crepitns  can,  however,  be  often  detected  by  care- 
fal  raanipiilation,  and  the  seat  and  presence  of  fracture  be  thus  dia- 
covered. 

Fractures  of  the  bones  of  the  leg  in  the  region  of  the  knee  can 
hardly  be  mistaken  for  any  other  existing  sui^cal  affection.  Con- 
tusion may  {wsnibly  so  maxk  the  symptoms  of  fracture  by  its  ac- 
companying swelling  as  to  leave  doubt  as  to  wliether  the  bone  is 
broken,  but  it  could  hardly  be  mistaken  for  it 


FRACTURES  OF  THE  PATELLA. 

Fractures  of  the  patella  moat  fre<juently  occur  from  mnsoular 
action  in  an  effort  being  made  by  the  patient  to  save  himself  &om 
fatlini;  when  slipping,  or  in  falls  when  the  knee  is  bent  It  may, 
however,  also  occur  from  foils  directly  upon  the  knoo,  or  from  any 
other  form  of  violence  directly  applieiL 

Fractui'es  of  the  patella  may  be  transverse,  longituilinal,  or  ob- 
lique in  direction ;  and  simple,  or  comminuted  in  variety.  The 
tranaverne  fracture  is  usually  the  form  met  with  when  due  to  mus- 
cular action,  and  is  by  far  the  one  most  frequently  present  in  sur- 
gical pracrtico. 

The  fractures  of  the  patella  can  hardly  be  mistaken  for  other 
forms  of  injury,  when  they  are  well  defined.  The  two  portions  of 
the  bone,  in  case  of  transverse  fracture,  are  separated  by  the  action 
of  the  quadricepa  extensor  muscle,  and  the  space  between  the  frag- 
ments is  inerensed  by  flesion  of  the  knoo.  AH  power  to  extend 
the  leg  upon  the  thigh  ia  lost,  and  endeavors  to  stand  upon  the  in* 
jored  log  are  fruitless.  In  the  comminuted  variety  local  crepitns 
can  usually  be  discerned,  but  in  the  transverse  form,  the  fragments 
can  hardly  be  suflSciently  approximated  to  jield  marked  crepitus, 
except  the  position  of  the  thigh  be  so  modified  as  to  reliu  the 
rectus  muscle,  and  extension  be  applied  to  the  upper  fragment  of 
the  bone. 

Fractures  of  the  patella  are  more  common  among  males  than 
females,  and  are  seldom  present  in  youth.  This  is  explained  on 
the  theory  of  previous  structural  change  within  the  bone  substance, 


* 
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(Malffaiyne),  but  it  can  liartlly  be  considorefl  as  j)rovfin.  A  better 
explanation  of  the  frequeucy  of  fracture  of  this  bone  aeems  to  be 
the  lack  of  support  which  the  upper  half  of  the  patella  receives 
when  the  knee  i»  in  a  state  of  flexion,  as  in  this  position  the  upper 
edge  is  projected  forwards,  and  tlio  poatei-ior  Burffto*  of  the  upper  ha^/ 
of  the  bono  is  totally  separated  from  contact  with  the  femur. 


FRACTTTRES  AT  THE  ANKLE. 

The  fractures  wJiieh  may  occur  in  the  bones  of  the  leg  at  their 
lower  third,  or  in  the  immmliate  vicitiitr  of  the  ankle  joint  are  more 
common  than  those  occurrinji  in  the  immediate  vicinity  of  tho  knoe. 
This  is  partly  due  to  the  bones  praduaily  dimmishiuR  in  size  as 
they  approach  the  ankle,  and  partly  to  the  greater  frequency  of  in- 
direct violence  occiirriug  in  the  vicinity  of  that  joint  from  trans- 
mission through  the  bones  of  the  foot,  and  from  the  leverage  exerted 
by  the  astragalus  upon  the  malleoli  of  the  leg  bones,  in  case  of  it8 
dirtplawrueut 

Fractures  of  the  leg  in  the  vicinity  of  the  auldo  may  be  thus 
eniunerated : 

A.  TBAyB^'ERfiE  FnArmtF.  of  Both  Bones.  Thia  form  of  injury 
is  perhaps  less  common  than  the  oblit|ue  variety  of  frac- 
ture which  is  so  frequently  present  in  the  shafts  of  the 
leg  bones,  since  a  natural  tendency  sooms  to  oust  in 
fractures  nccnning  in  the  tibia  or  fibula  below  tlieir 
upper  third  to  approach  a  longitudinal  direction,  and 
thus  to  cause  a  greater  or  less  oblitiuity,  even  if  the 
force  bo  so  applied  as  to  tend  towards  a  directly  trans- 
verse separation  of  the  fragments.  Still,  in  speaking  of 
trantivtrse  fracture  I  include  all  those  forms  which  more 
nearly  approach  the  horizontal  than  the  perpendicular 
plane,  without  entering  into  too  many  fine  distinctions 
as  to  the  absolute  directiou  of  the  line  of  fracture. 

In  this  tjT^e  of  fracture  near  the  ankle,  we  may  have 
either  alight  or  marked  displacement  existing.  The 
degree  of  this  displacement  is  the  most  extensive  when 
the  fracture  is  obliquely  directed  across  the  bone,  since 
in  this  condition  the  fragments  glide  more  easily  upon 
each  other ;  and  it  is  the  least  apparent  in  that  form  of 
fracture  where  an  absolutely  h-aiievcrBe.  separation  is 
present,  in  which  case  the  bones  may  often  be  retained 


244 


sntaivAL  mAONoais. 


in  almoat  their  normal  position,  and  the  line  of  the  frac- 
ture may  fnr  that  reason  be  more  clearly  discomed  by 
the  location  of  the  crepitus  than  from  any  o\-idence  per- 
ceived by  the  oarefnl  inspection  and  examination  of  the 
contour  of  the  injured  member. 

B.  "  Pott's  FiticnTHE"  of  the  Fibixa.    This  type  of  fracture  is 

located  in  the  shaft  of  the  fibula,  at  a  point  usually 
abont  three  inches  above  the  external  malleolun.  The 
Heat  of  the  fracture  may.  however,  vary  somewhat  in  its 
lueatioii,  as  it  Is  often  much  nearer  the  malleolus. 

It  ifi  associated,  aa  a  rule,  with  an  outward  dislocation 
of  the  astragalus,  and  the  internal  mallonlns  is  fre- 
quently broken.  The  internal  lateral,  or  ddioid  lif/amrnt, 
of  the  ankle  is  usually  severely  stretched  or  ruptured, 
and  the  deformity  due  to  the  displacement  of  the  astra- 
galus, is  aggravated  nftflii  by  marked  local  swelling. 

This  form  of  fracture  of  the  leg  is  extremely  fn>quent, 
probably  the  moat  frequent  of  any  fracture  of  the  leg 
bones.  It  is  produced  by  twisting  of  the  foot,  by  catch- 
it^  of  the  foot  in  a.  hole  while  running,  by  jumping  from 
a  height  upon  tlie  feet,  or  from  a  carriage  white  in 
motion.  It  may  also  result  from  violence  directly  ap- 
plied. 

The  deformity  which  characterizes  Potfs  Frrvitirr,  is 
one  of  ordinary  fracture  combined  with  that  of  an  exter- 
nal dislocation  of  the  fooL  A  depression  is  perceived 
on  the  external  border  of  the  leg  opposite  the  seat  of 
fracture,  and  tho  sole  of  the  foot  is  either  ilireuted  out- 
wards, or  the  external  border  of  the  foot  is  elevated. 

The  internal  malleolus  is  either  prominent,  or  can  b© 
felt  as  a  detached  and  movable  frEigment ;  and  crepitus 
can  often  be  detected  on  extension  of  the  leg  and  inver- 
sion of  the  foot,  thus  bringing  the  fragments  into  ap- 
proximation. 

C.  Fbacttbe  of  the  Istebnal  JiAiXEOLtTS.  •  This  form  of  frac- 

ture at  the  ankle  may  be  associated  with  a  normal 
position  of  the  foot,  or  with  a  partial  dislocation  of  the 
ostragaliis  inwards,  resulting  either  in  severe  stretching, 
or  rupture  of  the  external  lateral  ligament  of  the  joint. 
It  is  complicated,  as  a  nile,  with  marked  swellinj*  at  the 
external  portion  of  the  joint,  and  is  not  infrequently 


FRACTURES. 


245 


associated  with  a  partial  or  complete  fracture  of  the 
fibula. 


D.  COHPOUM)  FRAcmiES  OF  THE  Akkle  JoDfT.  This  form  of 
accident  is  one  of  Berioas  import,  commoulj  requiring 
ampntation  if  associnted  willi  dislocation  or  fw^Tcre  lace- 
ration of  the  soft  tissues.  The  tibial  arteries  are  not 
infrequently  involved,  and  serious  hemorrhage  may  exist 

Gangrene  of  the  parU  supplied  by  these  arteries  may 
also  follow  the  arrest  of  the  hemorrhage,  from  the  defec- 
tive nutrition  which  is  liable  to  result  in  conseqneDce  of 
the  impaired  blood  supply,  and  thus  additional  danger 
to  the  paftont  may  ensue. 

It  is  always  important  therefore  in  the  diagnosis  of 
this  accident  to  investigate  the  condition  of  the  supply- 
ing vessels  to  the  foot,  before  deciding  as  to  the  methods 
of  treatment  which  are  best  indicated,  or  expressing  an 
opinion  as  to  the  general  prognosia 

Fractures  in  general  in  the  vicinity  of  the  anltle  joint 
can  hardly  admit  of  great  confusion  in  diagnosis.  Ob- 
score  injuries  to  the  astragalus,  or  tarsal  bones  will  often 
foil  to  give  positive  evidence  of  fracture,  even  when  such 
exists ;  but  the  history  of  the  accident,  the  general  de- 
formity, the  presence  of  some  of  the  prominent  symptoms 
of  fracture,  and  the  length  of  duration  required  for  re- 
covery will,  in  time,  remove  doubt,  in  cases  where  an 
early  and  positive  diagnosis  is  imixissible. 

I  shall  cot  attempt  therefore  to  arrange  all  the  pos- 
sible fractures  of  tlie  bones  of  the  leg  and  foot  in  the  vi- 
cinity of  the  ankle  joint,  in  a  form  of  contrast,  since  many 
of  the  most  positive  symptoms  of  each  are  capable  of 
great  variations,  and  in  the  majority  of  coses,  the  bones 
tlietnselves  will  dischwe  from  their  supprficial  location  the 
seat  and  extent  of  the  injury  received. 

I  should  suggest,  however,  in  case  the  deformity  were 
slight,  and  the  other  symptoms  so  obscure  as  to  create 
doubt  as  to  the  eustiug  condition  of  tlie  parts  injured, 
tliat  the  opposite  member  be  always  used  in  compai-ison 
with  the  one  injtired,  before  deciding  as  to  tLe  actual  de- 
formity present,  and  that  repeated  examinations  under 
anffistheticH  and  without  them  be  employed,  till  a  satis- 
factorv  conclusion  can  be  reached. 
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FRACnTRES  OF  TITE  TRrKK. 

Fractures  of  tlie  trunk  may  affect  the  vertebrso,  ribs,  sternum  and 
pch"ia ;  of  those  four,  /rtutures  of  the  stemvm  are  extremely  rare, 
and  usually  occur  where  a  severe  injury  is  received,  which  directly 
impinges  upon  the  chest,  or  in  cases  where  the  body  is  suddenly 
bent  backwards  or  forwards,  as  in  a  fall  It  is  of  surgical  impor- 
tance however,  when  present,  sinco  complication  of  the  i>ericanlium, 
heart,  pleura,  lungs,  and  injuries  of  the  great  vessels  and  fradurcs 
of  the  ribs,  or  spine,  may  be  also  thus  prodaoed,  and  greatly 
modify,  when  present,  the  prognosis  as  to  life. 

As  many  of  these  complications,  however,  can  also  exist  with  frac- 
tures of  the  ribs,  tliey  will  be  specially  considered  under  that  head. 

Fractures  of  the  sternum  may  bo  associated  with  most  of  the 
symptoms  common  to  fracture  in  general  Crepitus  may  be  de- 
tected possibly  on  palpation  and  on  auscultation. 


FRACTURES  OP  THE  STERIfUiL 

Displacement  of  the  fragments,  abnormal  mobility,  localized  pain 
at  tlio  seat  of  fracture,  and  dyspnoea  may  all  he  present,  even  with- 
out the  existence  of  any  serious  complicatiun  of  organs  or  the  se- 
roas  cavities,  though  subsequent  iudammutory  changes  are  always 
liable  to  follow  any  riolonco  to  the  chest  which  is  sufficient  to  pro- 
duce so  serious  on  injury. 

It  is  therefor©  to  be  diagnosed  chiefly  from  its  complications,  and 
especially  from  intiammator}'  changes  in  the  pleura  or  pericardium. 

Fractures  of  the  stemnm  have  in  several  reported  oases  been  pro- 
duced by  muscular  action.  Ckni6Kier  reports  two  cases  resultii^ 
from  resting  upon  the  head  and  heels  only,  during  partarition. 
Fagct  and  Qitrit  report  each  a  case  resulting  from  attempting  to 
lift  weights  with  the  teeth,  with  the  body  bent  backwards. 


FRACTURES  OF  TEE  VERTEBBiE. 

7ncture«  of  the  vertebrno  may  result  from  direct  injuries  to  the 
spine,  or  hnu\  force  indirectly  B]>plied,  as  in  case  of  falls  uj»on  the 
feet,  knees,  peh-is,  or  liead. 

In  the  flrst  set  of  causes,  viz. :  those  producing  fracture  from 
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direct  violence,  the  injury  w,  of  necessity,  received  upon  the  back, 
since  in  frout  the  spine  is  most  thoroughly  protected. 

This  class  of  injury  almost  without  exception  results  in  a  com- 
plicating di^tjcafion  of  the  vortebrw  iu  itdditiou  to  the  fracture  re- 
ceired,  since  the  anterior  ligatneutoufi  uttachmentB  of  the  bodies 
to  each  other  ore  ruptured  by  the  direct  force  of  the  blow,  altering 
the  normal  spinal  curve,  while  at  the  same  time  the  spinous  pro- 
oesses  and  laminie  of  the  vertebrte  ure  cummiiiut^d  by  the  txnn- 
pf€s»ion  exerted  in  endeavoring  to  resist  such  au  alteration  iu  the 
Bpinat  axea. 

In  the  second  class,  viz. :  those  dependent  upon  force  indirecUj 
applied  t<>  the  spiutt,  the  frat^ture  is  found  to  be  usually  located 
at  a  distance  from  where  the  shock  was  first  received.  Dislocation 
of  the  vertebrie  will,  as  a  rule,  be  altsent,  but  the  articular  surfaces 
will  generally  be  comminuted,  and  the  spinous  and  transverse  pro- 
oesaes  frt^quently  fractured. 

Ill  very  severe  cases,  howevei',  where  the  force  transmitted 
through  the  spinal  column  is  of  a  violent  character,  the  Ifodle/i  of 
the  vertebrie  may  bo  comminuted,  and  din/ilacement  from  this  cause 
will  often  be  detected. 

In  either  variety,  however,  we  fan  judge  of  the  location  of  the 
fracture  and  its  severity  by  the  coiubiiiod  local  and  spinal  symp- 
toms. 

The  heal  symptoms  will  consist  of  probable  crepitus,  deformity, 
detached  and  movable  fragments,  local  ecchymosis,  and  local  pain. 

The  Kjiinal  Hymptcims  will  vary  with  the  Keat  of  frarture  and  the 
portion  of  the  cord  compressed,  or  injured.  Thus,  if  above  the 
origin  of  the  phrenic  nerve,  death  may  ensue  from  respiratory 
paralysis,  provided  both  lateral  halves  of  the  spinal  cord  are  in- 
jured. If  alK>ve  tlie  origin  of  the  lumbar  and  sacral  plexuses,  symp- 
fcoma  of  paralysis  of  the  limbs  and  pelvic  organs  will  be  apparent. 
The  pai-alysia  of  muscles  maybe  of  the  hemiplegic  or  paraplegic 
type,  as  the  pressure  on  the  cord  is  lateral  or  bilateral,  or  possibly 
even  hx-al  paralysis  may  result,  if  special  spinal  nerves  be  afTected, 
and  the  cord  be  not  involved. 

In  some  cases  where  dislncatiou  of  the  vertebra  exists  in  connec- 
tion with  fracture,  extension  of  the  spine  by  suspension  of  the  pa- 
tient, if  practicuble,  if  not,  by  ordinary  means,  will  often  roducn  the 
dislocation,  and  possibly  an  audible  cUck  will  be  heard  when  the 
redaction  is  effected. 

Fractures  of  the  spine  are  frequently  fatal. 

The  result  of  the  injxiry  depends  more  upon  the  severity  of  the 
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spinal  symptoma  produced  by  injiuy  to  tho  cord,  than  upon  tiie 
location  of  the  fracture  or  its  extent  If  dislocation  be  present,  the 
immediate  vertebra  will  Qsnolly  reveal  the  seat  and  extent  of  the 
tlisplaoemcnt  by  the  altered  relation  of  the  displaced  bone.  Should 
tho  displat'omnnt  be  but  slight,  the  spinal  cord  may  possibly  escape 
injury,  and  reduction  may  be  followed  by  recovery  without  para- 
lysis. 

Fracture  of  the  spine  can  hardly  be  mistaken  for  any  other  type 
of  local  injury,  us  the  symptoms  are  usually  unmistakable,  and  the 
history  of  the  accident  would  probably  warrant  a  most  justifialilo 
mispintm  of  fi-acture  from  its  severity,  even  before  the  local  mani- 
festations were  determined. 


FRAOTTTRES  OF  THE  BIBS. 

Fractures  of  the  ribs  occur  rarely  among  the  young,  as  the  elas- 
tici^'  of  the  ribs  is  j^reat  in  youth,  but  are  most  frequent  iu  elderly 
people,  or  in  adult  life. 

They  occur  iis  a  rule  from  external  injuries  applied  to  the  chest 
wall,  ns  in  blows,  faUs,  the  pass^e  of  wheels  over  the  cheat,  or 
from  pressure  between  two  opposing  forces*. 

In  rare  instances  fracture  of  the  ribs  has  occurred  from  muscular 
effort,  as  iu  attacks  of  coughing;  but  in  these  cases  a  structural 
change  had  probably  ensued  within  the  bone,  before  the  fracture 
oocurrec!. 

The  ribs  may  be  broken  in  one  of  two  ways  :  either  by  the  direct 
force  of  the  injmy,  in  which  case  the  seat  of  fracture  will  correspond 
probably  with  the  seat  of  the  extenud  contusion,  aud  oue  or  two 
ribs  only  will  be  implicated,  the  fractured  ends  being  driven  in~ 
toards  ,■  or  the  ribs  may  be  fractured  at  a  point  remote  from  the 
seat  of  injury  by  an  indirect  force,  causing  excessive  bending  of  the 
bones.  In  tHese  cases  the  ribs  are  usually  broken  at  abtmt  their 
middle,  and  the  fractured  ends  of  two  or  three  bones  are  simultar 
[neously  displaced  outwaribi. 

Fractures  of  the  ribs  may  bo  also  divided  into  the  complete,  and 
the  incomplete.  In  the  former  variety,  the  separation  of  the  frag- 
ments is  such  as  to  allow  of  displacement  and  marked  crepitus. 
In  the  latter,  either  the  bono  itself  is  imperfectly  fractured,  or  the 
periosteal  coverings  still  romain  intact  and  prevent  any  displace- 
ment, and  often  conceal  all  symptoms  of  local  injury  to  the  bone. 

Fractures  of  the  ribs  may  be  unilateral  or  occasionally  bilateral. 
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issifnatioD;  simple,  comminuted,  or  compound,  in  rariet^.  TLe 
middle  rills  arc  the  most  frequently  involrcd,  and  the  first  three 
ribs  are  seldom  fractured, 

Fractorefl  of  tlie  ribs  maj  be  uncomplicated,  or  complicated.  If 
complicated,  the  integument  may  be  lacerated,  producing  a  com- 
poand  variety  of  fracture.  The  bono  may  bo  sLattered  by  mui-sliot 
wonnda,  etc,  resulting  in  the  comminuted  variety  of  fracture.  The 
pleura  may  be  involved,  producing  pleurisy-,  etc™  The  lung-tissue 
toay  be  penetrated,  thus  inducing  pueumo-thorax,  pneumonia,  pul- 
monary hemorrhage,  emphysema,  etc 

The  heart  and  jiorieardiuiii  may  become  implicated.  The  inter- 
costal vessels  may  be  wiiunded,  aud  finally  the  diaphragm  and  iho 
abdominal  viscera  may  be  injured,  provided  the  lower  riba  be  in- 
volved and  greatly  displaced. 

The  proportion  of  uncomplicated  cases  of  fractured  ribs  to  the 
total  number  of  recorded  cafjes,  is  very  large, — at  least  seventy-five 
per  cent  The  balance  usuiillv  recover,  however,  provided  the  com- 
plication is  not  of  a  markedly  serious  and  severe  type. 

Fractures  of  the  ribs  are  to  be  diagnosed  from  many  ])ulmouary 
affections,  especially  if  connected  with,  or  created  by  a  severe  con- 
tuiiinii  of  the  chest  wall,  nr  some  variety  of  direct  injury.  Anioug 
the  diseases  which  are  liable  to  be  «>iifoiuided  with  a  fracture  of 
the  rib,  are  pneumo-tlioras  if  traumatic  in  origin,  pleuritic  iuflummo- 
tiou  and  emphysema  of  tissues. 

In  the  following  pages  will  l;e  enumerated  the  distinctive  diag- 
nostic points  of  each  in  contrast,  witii  tlmso  of  fractiirfi  of  the  rib. 

In  closing  the  subject  of  fracture  I  also  append  a  differentia! 
diagDoais  between  Fracture  and  Dislocation  of  bone^  as  a  general 
resume  of  the  symptoms  common  to  both. 
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FRACTURE  OF  THE  RIBS. 


PLEURITIC  IXFLAMMATIOK, 

{in  the  dry  stage  associated  with 

conl  union). 


A^PEABAHCB  OP  CUEST. 


The  pryjcetiug-  edges  of  the  frag- 
ments of  the  fraotiired  ribs  can  often 
be  detected,  or  an  irreguliirity  in 
the  course  of  the  rib  may  result 
from  \ta  displacement,  in  caso  no 
fragments  can  lie  discovered. 

The  cliest  wall  is  ofk'U  Ic^aily  de- 
proB^d  in  cose  of  fracture. 


No  projt!cting  fragments  can  bo 
discovered,  or  any  irregularity  in 
tlic  course  of  tUo  rib. 


The  cheat  wall  is  normal,  until 
ciTusioii  into  tlie  pleural  cavity  pro- 
duces bulging  of  the  affected  side. 


Palpation. 


CropitQB  may  often  befelt  on  pal- 
pation. 


PalptUion  is  negative  in  ita  re- 
sults. 


ACSCULTATIOS. 

Anscultution  vicldK  the  fine  grat-        Anttcult&tion    perceives  a  harsh 
iug  noise  of  crepittttiou.  friction    sound,    before   the    fluid 

eeparates  the  inflamed  pleural  sur- 
faces. 


COUOH. 


Cough  \a  absent,  if  no  comi)lic;ir 
tion  exiet. 


Cough,  withoHi  9Xp9ciortUiont  n 
usually  presout. 


SYMPTOMS  IK  C'OMMOir, 

Both  arc  oGsociat^d  with  localized  pain  in  fh«  side. 
"      "  "  "    abaormiil  sounds  on  auscultation. 

"      "  "  **     dimiuislieil  ex|Nint>icin  uf  the  clicaL 

'*      "         "  "    elevation  of  pulae  and  tcinpemture. 

"     •*         "  '*    local  eochymosis. 

"     **         "  •*    a  history  of  an  accident. 


VBAVTURES. 


nUCTURE  OF  THE  RIBS.  PNEU  MO -THORAX, 

{of  a  traumatic  origin), 

APPEARAIfCR  OP  ClTEaT. 

The  chotitwall  is  oft«u  locally  de-        The  clicst  wall  is  distended,  ond 
irefified  at  the  seat  of  fracture  Iho  iiitercoKUit  i\iiux'^  widened  from 

air  within  the  pleural  cavitj. 

OUTLISE  01'  R1IJ8. 

The  fractured  rib  caa  often  bo        Tho  outline  of  the  ribs  ia  seen  and 
felt  to  be  irrc^lar  in  outline,  or    felt  to  bo  normaL 
tlie  fragments  can  be  felt  to  overlap 
each  other. 

DT8PX(EA. 

The  d^'spnoea  present  is  due  only        The  dj-apnoea  is  intense  and   ia 
,to  the  pain,  aud  ia  not  cxccesiTo.  due  to  ooiiiprcssion  of  the  uffected 

lung  by  atmospheric  pressure. 

Palp  ATI  ox. 
A  vocal  fremitus  can  be  perceived        No  vocal  fremitus,  or  crepitus  is 
palpation  of  the  cheat  when  the    detected. 
?aticDl  speaks  or  cocmta,  aud  crcpi- 
tiu  niay  also  be  detected. 

pF.ttcrssios. 

Tiie  percussion  notu  ia  nonnal        Pure   "t^mpanUic"   percussion 
irer  the  affected  side.  resembling  ilial  of  the  abdomen, 

will  be  present. 

tSSPECTIOlf. 

The  expansion  of  the  affected  side        .Vo  expansion  of  the  all^ted  aide 
limitedr  bnt  plainly  perceptible.      occurs  on  inspiration. 

AuacuLTAnox. 
Respiratory  rounds  are  heard  over        No  rcjipinitory  sounds  are  heard, 
the  scat  of  fracture,  though  they    providi^d  Ibu  lung  be  not  punctured, 
may  be  feeble.  but  if  so,    ''amphoric  breathing" 

may  exist 

SYMPTOMS  IN  COMMON. 

Both  are  associated  with  pain. 
"     "         "  '*    dyepncBft. 

"      "  "  **    history  of  traumatism. 
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FRACTURE  OF  TITE  RIBS. 


EMPHYSEMA  OF  TISSTTES. 


Appeakancb  op  the  Chest. 


Tho  chest  wftll  is  often  depressed 
at  the  immediate  scat  of  fracturt). 


Tlio  tiasaos  over  tho  chest  aro  in- 
flated vith  air,  an<l  the  chpst  has. 
thereforOf  a  puffy  or  distcndod  ap- 
pearaace,  which  ia  often  extsiuiTely 
diffnsed. 


Abxokuai,  Sorims. 


A  fine,  grating  crepitns  may  be 
peroeivod  during  inspimtiun  or  ei- 
pinition,  both  on  palpation  and 
auscultatiuu. 


A  peculiar  "crackling"  noise  and 
eensatiun  to  the  touch  nia^  lie  per- 
ceived on  praanue  over  the  em- 
physoniaious  tisBiiee,  irreepeotire  of 

respiratory  efforts. 


OtrruxB  OF  Ribs. 


The  outline  of  the  fractured  ribs 
is  foU  often  to  be  irregular  ;  or  tho 
overriding  of  the- fragmenta  may  he 

detected. 


The  ribs  are  felt  to  be  normal  in 
their  ontlino  and  position,  if  their 
cnntniircan  he  detected  through^the 
tnfliilvil  tissues. 


ErpECTS  OS  Bespikation. 


Pain  ia  present  in  tho  side,  and 
the  breathing  is  often  restricted  in 
conac<iuence. 


Pain  may  not  bo  present  to  any 
serious  dcgi'ee,  nor  need  the  breath- 
ing be,  of  necessity^  restricted. 


DUHATIOS  OP  THE  SVUPTOMS. 

The  symptoms  are  contiunod  for        Tlie    gymptomg    may,    in   some 
some  days  after  the  accident.  cases,  rapidly  subside. 


SYMPTOMS  IN  COMMON, 

Both  arc  aiisociated  with  abnormal  auscnllation. 
••      "         "  "  **        palpation  of  the  chest. 

"  "    deformity. 


i<      *t 
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L   FHACTUKE  Df  OEXERAL,  IN 

DISLOCATION.                 ^| 

■     THE  VICINITY  OF  JOINTS. 

■ 

^H                                            Defobhitv.                                              ^^ 

^r     The  deformity  is  not  in  the  joiol. 

The  deformity  is  great,  aud  ia  lo-    ^^k 

bat  near  it,  as  i&  sliown  by  com- 

catod in  the  joiuL  itaolf.                       ^^| 

parison  with  tlio  opposite  sule. 

It  Tariee  in  it^  seat  and  in  ite  d»- 

It  is  stationary,  and  disappcara 

^H  ^ef,  and  is  cosily  removed. 

only  after  roduetiou  of  the  disloca- 

■ 

tion. 

^f      The    abnormal    projections   ore 

The  abnormal  tumor,  when  per- 

f      lunally  felt  to  be  small  and  irreyu- 

ceived,  is  felt  to  be  large,  smooth. 

^_  iar  in  ftUape. 

and  rounded  ut  it«  edges. 

^f       Th^  axis  of  the  limb  is  not  nni- 

The  ftsis  of  the  limb  ia  abnonnsl, 

form,  but  varies  with  chaogea  in 

but  is  eonetautly  the  same  and  is  of 

the  relation  of  tbo  frugracntd  to 

uniform  direction  thronghout  tho 

each  other. 

whole  length  of  the  bono. 

^H                                   Mobility  op  the  Lucb.                                     ^H 

^V      Tbc  mobility  of  the  limb  is  of  iin 

The  movements  of  the  joint  ar« 

f       abnormal  type. 

greatly  restricted,  both   in  degree 

^H       It  id  augmented  in  \\a  degree. 

and  tlii-ectiou. 

^V      It  is  not  always  liM.'ulcd  at  the 

The  movements  aro  located   in 

r^un  of  a  joint 

the  immediate  locality  of  tho  nor- 

All attenipied  voluntary  move- 

mal  joint,  but  not  within  it 

meota  are  abnormal. 

AH    !ii.t4'Mi]ited    vuliintarj-   niovij- 

^K 

ments  arc  normal  in  direction,  but 

H 

restricted  in  amount                            ^^fl 

^H                                                                    C&EPITVS.                                                                       ^^1 

^V     Appears  at  the  time  of  the  acci- 

If   present,   crepitus    ia    a    late      ^^ 

^Vdenc^  id  easily  obtuimn.1,  aud  ia  of  a 

symptom  ;  is  obtained  with   difli-           1 

r      grating  character. 

cnlty,  and  is  of  a  rubbing  char-           1 

H 

acter.                                                 ^^| 

^B                                                                         ^^ 

^H    Ii  teldom  severe  if  the  pnrts  are 

Is  usually  severe  even  though  the           j 

^Bktrest 

purt«  are  ul  rest.                                      ^hS 

^H     It  CODtinnes  after  reduction. 

\&  always  relieved  by  reductioa       ^^| 
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DISLOCATION, 
{continued). 


FEACTUllE  m  GENERAL,  IN 

THE  VICINITY  OF  J01XT8, 

{atntimied). 

Length  of  Lihb. 

Shortening  is  often  present,  but        Shortening  and  lengthening  may 
Iciigdicniug  never.  both,  at  times,  exist 

PoSTTIOTf   OF   LniBS. 


FnictTired  limbs  nsnally  lie  clow 
to  the  median  line  of  the  body. 


Ditilocated  Umbe  usmUly  stand 
out  from  the  body,  and  cannot  be 
made  to  lie  parallel  to  ita  median 
liiia 


Appeaeaxce  of  Jonns. 

The  bony  prominences  in  the  The  relations  of  the  bony  promi- 
Ticinity  of  joints  are  unaltered  in  nenccs  normal  to  the  joint  are  un- 
their  relations  to  each  other.  altered. 

Sensibility. 

Kumbnoas  of  the  injured  limb  is  I^umbness  is  often  a  prominent 
often  abecnt,  but  if  progcnt^  is  slight  symptom  ;  it  i&  usually  present  to  a 
in  amount.  greater  or  less  degree. 

KccHTUosrs. 

Ia  often  extensive,  and  is  located  Is  asually  slight  and  superficial, 
in  a  de|>e'idont  jiart.  if  present. 

Redccibilitt. 


Tlie  deformity  is  easily  reduced, 
but  sbowti  a  tendency  U>  roturu. 


No  sound    is   perceived  at  the 
moment  of  reduction. 


The  deformity  is  reduced  often 
with  ditBcuIty,  but  when  uocom- 
pliehed,  no  tendency  towards  a  re- 
turn is  manifest. 

A  distinct  i^ttap  is  often  perceived 
at  the  moment  of  reduction. 
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DISEASES  OF  THE  MALE  GENITALS. 


The  sargioal  diseases  of  the  male  genitals  may  be  divided  into 
A.  Diseases  of  the  Testicle. 


B. 

(( 

TcjncA  Vaoisatjb. 

C. 

ti 

8perm.\tio  Coed. 

D. 

u 

SCBCITM. 

E 

ft 

BlADDEB. 

F. 

It 

PBoaTATK  OiA?n>  anil  Urk-i-hka. 

a 

tt 

Penis. 

I  shall  consider  the  diseases  of  the  male  gfiiiitals  in  this  order, 
eniuneratiug  under  each  of  the  sopai'ate  divisions  the  various  sur- 
gical conditioDit  liahlo  to  exist,  and  the  sources  of  niTor  in  diag- 
aocns  which  portain  to  the  various  organs  under  consideration.  I 
Bball  endeavor  in  this  chapter  to  elucidate  as  exhaustively  as  i» 
[compatible  with  conciseness,  those  diseases  which  are  moat  com- 
mon in  s  general  surgical  practice!,  and  shall  be  content  with  the 
enumeration  only  of  snch  aa  are  infrequent,  referring  those  desirous 
of  more  extended  information  to  the  varioua  monographs  upon  the 
special  sabjects. 

DISEASES  OF  THE  TESTICLE. 

The  testicles  may  become  eniarg&i  from  the  following  named  eon- 
ditions: 

1.  Simple  Inflammatobt  Onciirns  which  is  a  frequent 
sequela  of  injury,  mumps  by  metastasis,  and  exten- 
sion of  tnihitiimatiou  down  the  spermutic  <^'ord.  It  is 
largely  due  to  an  ocdcmataua  infiltration  of  the  testi- 
cle, but  may  result  in  suppuration,  and  is  associated 
with  nil  the  symptoms  characteristic  of  inllauima- 
tory  procossos  in  genorol. 
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2.  Specific  Deposit  tstthin  the  Testicle,  or  " Btthiu- 

Tic  Okchiti»."  This  ty^c  of  disease  is  a  seqneU  of 
the  acqiiirod  varioty  of  syphilin,  as  a  rnle.  It  con- 
sists of  oircnniscriljod,  or  infiltrated  deposits  of  gnm- 
mata.  It  is  a  rare  affection  before  the  age  of  pu- 
berty, and  is  most  freqnently  located  at  the  iH>nod 
of  its  com  me  nee  me  nt,  in  the  Ixjihj  of  the  testicle. 
It  may,  lioweTor,  subseqnently  involre  the  epidi- 
dymis. 

3.  Cheesy  Ueoenebatios  of  the  TEsnaj;  or  "Tcbeb- 

cvuui  OiK'urrjs."  Tliis  variety  of  degeneration  oc- 
curs in  a  tubercular  diathesis,  and  exists  in  connec- 
tion lA-ith  A  similar  condition  of  other  organs  in  the 
large  majority  of  cases.  It  is  essentially  a  disease 
of  early  manhood,  and  is  primarily  located  in  the 
ghhts  major  of  the  epididymis.  It  ia  associated,  as 
ft  rule,  with  impairment  of  the  general  health,  and  ia 
frequently  accompanied  by  suppuration  in  its  ad- 
vanced stages,  and  in  some  cases  by  fungoid  growth. 

4  "Mauomant  Obchitis,"  or  Casceboits  Deposit  in  the 
Testicix.  This  variety  of  disease  may  occur  in  all 
ages.  It  is  a  frequent  disease  after  the  t^;e  of  fif^.  ■ 
It  is  pi-imarily  a  disease  of  the  bothj  of  the  testicle, 
,  but  involves  the  epididymis  and  the  cord  in  its  ad- 
vanced stages.  It  is  associated  with  impairment  of 
the  general  health  as  the  later  cachexia  is  developed. 
It  is  chiefly  of  the  encephaloid  variety,  although 
soirrhus  may  occur  in  this  region,  and  occasionally 
melanoid  cancer  may  be  present. 

5.  Cvar8  of  the  Teshcle,  called  also  "Cystic  Sab- 
OOMA,"  This  ia  a  rare  affection,  and  cousiatA  of 
compound  or  proliferous  cysts  developed  within  the 
testicle.  They  vary  usually  in  size  from  that  of  a 
millet  seed  to  the  dimensions  of  a  pigeon's  egg, 
and  contain  either  a  transparent,  viscid,  albumi- 
nous fluid,  or  a  blood-stained  fluid  with  coagnla. 
The  cysts  are  usually  of  an  elongated  form,  and  are 
primarily  a  disease  of  the  body  of  the  testis,  ulthough 
the  epididymis  may  become  involved.  They  ore 
probably  produced  by  an  occlusion  of  the  tubuli 
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semlnifcri,  or  the  ducts  of  tho  rete  testis,  Thcyaro 
Bometimea  associated  witli  onclmndroma. 

6.  HiBSUTO0Ei.E  OP  THE  TESTICLE.     This  18  frequently 

tlie  result  nf  a  blow,  ae  in  riding  on  luirseback,  and 
being  throwu  upon  the  ])ommel  of  the  saddle ;  or 
of  violent  mnscalar  efforts,  us  in  attempts  to  raise 
heavy  wei^^hts.  It  may  nlso  occur  from  direct 
wounds  of  the  testicle,  and  during  scurvy  and  pur- 
pura. 

It  is  due  to  the  rupture  of  a  blood-Teasel,  and  th« 
blood  is  usually  effused  into  the  cavity  of  the  tunica 
vaginalis.  Tho  testicle  under  tbese  circnmstHuoes 
immediately  eulai^os,  and  symptoms  referable  to 
the  escape  of  blood  become  mamfeBt. 

Hiematocelo  may  occur  when  hydrocele  has  pre- 
ceded the  exciting  cause  of  hemorrhage.  In  this 
way  tapping  not  infrequently  creates  a  complica- 
tion, although  a  lancet,  if  used,  ia  more  liable  to 
produce  htcmatocole  than  a  trochar. 

The  source  of  hemorrhnge  in  hromatocele  of  tho 
testicle  may  be  the  sjwriimtic  artery,  or  some  of  the 
branches  either  of  the  spermatic,  or  of  the  artery 
of  the  vas  deferens.  The  testicle,  as  a  rule,  lies  at 
the  posterior  portion  of  the  tumor,  but  as  this 
rulp  has  exceptions,  pressure  upon  the  back  of  tho 
tumor  in  doubtful  eases  -will  yield  the  peculiar 
"  sickening  sensation,"  usually  associated  with  com- 
pression of  the  testicle,  and  thus  decide  its  exaot 
location. 

7.  Lipoma  op  the  Testicle.    Fatty  tumors  of  the  tes- 

ticle occasionally  occur.  They  are  to  bo  diagnosed 
by  their  slow  and  painless  growth,  by  tho  absence 
of  an  exciting  cauHR,  by  the  general  health  being 
nuimpaired,  xmd  by  the  general  charaoteristies  of 
fatty  deposits. 

R  PtBBOCS  TtmoBS  op  the  Testicle.  This  type  nf  dis- 
ease is  frequently  associated  with  tho  condition  of 
atrophy  ol  the  testiclo. 

It  consists  of  a  marked  increase  in  the  connecti^'e 
tissue  of  the  orgoiL 
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It  may  ftlao  accompany  cjste  of  Ite  ieeticle,  or  it 
may  occur  as  an  iiulepeucleut  process,  resulting  in  a 
painless  and  marked  enlargement  of  the  organ,  as 
is  common  in  the  so-called  "chronic  enlargement" 
of  the  testicle,  which  possesses  no  distinctive  symp- 
toms. 

It  is  questionable  if  this  state  of  chronic  indnra- 
tion  is  not,  in  the  majority  of  cases,  a  direct  seqnela 
to  a  chronic  orcliitis,  ilie  products  of  the  inflamma- 
tion having  nndez^one  organization  into  connective 
tissne,  instead  of  becoming  absorbed. 

9.  EscHONDROMA  OF  THE  Testicle.  CartUaginons  tumors 
of  the  testicle  are  seldom  unassociated  with  other 
textaral  changes  within  that  organ.  Still,  in  rare 
o&ses^  the  deposit  has  been  localized  to  so  marked  a 
degree  us  to  constitute  a  separate  or  principal  lesion. 
While  this  type  of  tumor  is  often  associated  with 
cancer  of  the  testicle,  yet  it  can  doubtless  be  re- 
garded aa  in  itself,  non-malignant 

10.  Benign  Fungus  or  the  Testicle,  or  "Heiuoa  TEsna" 
This  term  is  used  to  express  a  condition  of  the  tes- 
ticle, where  a  fungus  growth  protrudes  from  the  tes- 
ticle and  Hcrotum.  The  term  "  (pyjnulttr  sutHitiff"  lias 
been  sometimes  used  to  express  this  condition,  bat 
the  mode  of  origin  has  caused  the  term  "  hernia  tes- 
tis" to  be  more  universally  applied. 

This  fungus  growth  consists  of  a  protrusion  of  the 
glandular  structure  of  the  testicle  through  the  tu- 
nica albuginea,  the  tunica  vaginalis,  and  the  adhe- 
rent scrotum. 

It  results  frequently  from  suppuration  of  the  tes- 
ticle and  ulcpratiou  of  its  coverings,  as  a  seqnela  of 
chronic  orchitis.  It  may,  however,  occasionally  fol- 
low an  acute  suppurative  process  within  the  testicle, 
but  these  cases  are  unconunqn. 

Tlie  fungus,  on  microscopical  examination,  is  fonnd 
to  consist  of  llie  tubulf>8  of  the  testicle  with  intertu- 
bular  changes,  and  granulations  springing  up  from 
those  tubules  which  are  nearest  to  the  snrface. 

Tho  tunica  albuginea  ia  thickened  around  the 
m«rgin  of  the  opening,  tli  rough  which  the  fongos 
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protrudes,  the  edges  of  wliicli  are  everted.  The 
scrotum  around  the  margin  of  the  opeuiug  is  indu- 
rated Aud  thickened,  and  in  Bome  cases  is  uudor- 
minod. 

IL   ChBOXIC  I^TLAM3IAT0RY  ISDntVTION  OP  THE  TESTICLE. 

This  variety  of  discaso,  to  which  the  term  "chronic 
orchitis  "  ia  applied,  ia  of  surreal  importance  from 
its  tendencjr  to  destroy  tlio  glandular  structure  of 
the  testicle. 

It  ufinrdly  follows  an  attftrli  of  fiimple  aeulft  orchi- 
tis whose  duration  has  hpeii  prolon^^ed  by  repeated 
attacks,  or  by  exoess  in  alcohol  and  venerj*,  or  trau- 
matism. 

It  rftsalta  in  a  gradual  enlargement  of  the  testicle 
without  any  marketUy  Acnt«  symptoms,  and  ia  more 
closely  allied  in  its  history  to  that  of  tubercular  de- 
posit 

It  differs  however  from  that  disease  in  its  primary 
seat,  vhich  is  usually  within  the  bothj  of  the  organ, 
as  well  as  in  its  general  pathological  characteristics. 

It  ia  a  frequent  cause  of  benign  furufus  of  the  tea- 
iicle  from  ulceration  of  the  tunica  albuginea. 

It  is  to  bo  diagnoflod  from  CAOcor  of  the  testicle, 
tubercular  orchitis,  and  hematocele  of  the  testis. 

The  testicle  may  present  also  tlic  following  conditions  which  are 
not  accompanied  irith  an  enlargement  of  the  organ,  but  which  are  of 
irgical  interest : 

1.  .\BBERTED   DEVri-OPMENT  OP  THE  TeCTICLE. 

2.  CoNOENiT.u.  Malformations  op  the  TsffncLE ;  inclad- 
ing 

Inversion  of  the  testicle. 

Union  of  tho  testicles. 

Supemumerarj*  testicle. 

Impervious  vaa  deferens. 

3.  COSGENfTAL   ■'UtSESCE  OP  THE  TESTICLES  :    "  Cl'l/ptorcJlid' 

urn." 

4.  KeCBALOU  OP  TH£  TEancLE. 
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5.  Ateopht  of  the  TsffncLE. 

6.  Incompijete  Descent  OF  THE  TEffncLE:"monarcAiaMm." 

7.  Calcabeous  Deposits  in  the  Testigle. 

Many  of  these  affections  can  with  difficulty  be  miataken  in  diag- 
nosis, and  will  therefore  be  simply  enumerated.  In  the  foUowing 
pages  will  be  fonnd  contrasted,  however,  those  diseases  which  con- 
stitute the  principal  sources  of  error  in  diagnosis. 
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ACUTE  ORCHITIS.  NECTtALGU  OF  THE  TESTIS. 

UisToav. 

la  nsnallv  either  of  traumatic  Is  a  frequent  affection  in  woolt 
origin,  or  is  associated  vith  a  liis-  and  nervous  yoong  men,  and  in 
lor}'  of  venereal  diseu^v.  niasturljat-ors.     It  also  is  oft'CU  os- 

eociated  with  varicocele  and  mala- 
rial cunditious, 

Testiclb. 

Tlie  tedticle  is  swollen,  but  is  not  The  tostiolo  is  retructcd  tlanng 
always  retracltHl.  the  attack,  if  aevem,  but  is  normal 

in  its  size. 

■  Pain. 

The  pain  is  constant  and  not  par-  The  pain  is  paroxysmal  in  char- 

oxTsmal.  act)?r,  and  inlenxe. 

It  comes  on  gruduall}'  with  the  It  cnincuiunl  j^uessuddeuly,  wilh- 

ewclling  and  disappears  eiuivly.  out  prfniuiiitiou, 

Ga^kic:  Symftous. 

Kansea  and  vomiting  aro  lufre-  Nausea  and  vomiting  ore  often 
qnent.  present. 

Eppect  op  Pressudr. 

Great  tenderness  on  pressure  ex-  The  testicle  is  painless  on  pres- 
ixts,  until  the  swelling  or  the  acute  sure  during  the  intervals  between 
symptomB  disappear.  the  attacks. 


8YMPT0MS  IN  COMMON. 

Both  are  associated  with  marked  pain  in  the  testicle. 
'*     may  bo  '*  "     nausea  and  vomiting. 

"         •'     "  "    tenderiicjis  on  pressure. 
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SVPniLITIC  OKCHITIS. 


TTBERCULAK  ORCniTISw 


Location  op  Oriois. 

Begniu  in  the  hodif  of  the  testicle        Begins  in  the  globm  major  of  the 

u  a  primary  dia^fise.  cpididjmia.  and  involvett  t]ic  testicle 

secondarily. 

Age  Apfected. 

Ma_v  exist  at.  any  age  ;  but  seldom  Occurs  ia  early  manliood,  aa  a 
before  puberty.  rule. 

iixrssT. 
Is  usually  a  unilateral  diseases  le  frequently  a  bilateral  disease. 

Testicle. 

The  testicle  is  ragnlar in  contour.  The  testicle  is  marked  villi  hard, 
uniform  in  its  oonustence,  and  knotty  nodules,  but  is  soft  and  elaa* 
harder  than  normal.  tic  between  them. 

Uydrocele. 
Hydrocele  is  occasiennllypreeeut.         Hydrocele  ia  an  infrequent  com- 

plic-attou. 

Tebminatiou. 
Tends  towards  calcareous  or  ft-       Tondatowardscheesydegeneration 
brous  degeneration,  or  atrophy.  and  guppuration  after  an  interval. 

Ulcehatioji  and  Fcnocs. 
TJleoration  aud  fungoid  growths        Ulceration  and  fungoid  growths 
A»  absont.  are  frequent  in  tiic  last  stages. 

FlSTCL^. 

Fistula;  are  seldom  formed.  Pistulra    are    frequently  formed 

which  heal  after  Uic  gland  has  been 
evacuated. 

History. 
A  history  of  syphilis  exists,  or  A  tubercular  histoiy  is  present, 
evidences  of  It  are  diBcoTcred  in  the  and  other  organs  are  usually  af- 
skin  or  the  glands.  looted. 

Sexual  Desire. 

Sexuuldesireiadeoreaeed,  but  the  Sexual  desire  is  increased,  but 
power  of  coition  is  uaually  slowly  the  power  of  coition  is  usually  int- 
ttffected.  paired. 
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^^^   MALIGNiNT   OltCHlTIS. 

STPniLITIC  ORCHITIS,       ^M 

^^^^                                           Aqb  Affkcteu.                                               ^^I 

^H        Affects  all  ages,  cvcu  children. 

la  very  rare  before  pubor^.             ^^M 

^H                                           Pketious 

HlSTOEY.                                                           ^^M 

^V        Ko  prcTionB  history  of  causation 

^^  exista. 

A   history  of  syphilis,   or  some    ^^ 
evidences  of  it,  is  usnally  present,      ^^^ 

^B                                            Seat  op 

ORidiN.                                            ^H 

^V        Regintr  in  the  hodyot  the  teebiole, 
^B    but  grows  rupidly. 

Begins  in  the  Ao(7y  of  the  testicle,     ^^ 
bat  grows  slvwlff  and  painlessly.          ^^| 

^H                                                 CHABACTEKISnca 

OF  THK  TUMOK.                                            ^^ 

^H       The  tamor  ulcerates,  ujid  tends 

^H    to  form  a  fungoid  growth. 

^H       The  tumor  oftco  icvadca  the  cord. 

^H       The  tumor  is  not  of  uniform  con- 
^V  ei8toiic& 

The  tumor  never  ulcerates,  nor         1 
tends  to  form  fungoid  excrescences.         J 

The  tumor  seldom   invades  the   ^^M 
conl.                                                    ^^ 

The  tumor  is  uniform  in  consia-        1 
tence.                                                  ^^M 

^P                                                                                                                            ^1 

^B        The  pain  is  severe  and  iancinat- 
^^    fwgf  in  character  during  the  latter 
1^  stagOB. 

Pain  is  seldom  prcacnL    A  sense        1 
of  weight  only  exists.                      t         ■ 

^H                                               iKceouucNT.                                            .  ^^1 

^H       The  akin  is  always  invoWed  in  its 
^^    advanood  stages. 

Tlic  sltin  is  seldom  involved.          ^^| 

^H                                                Fluctuation.                                              ^^| 

^H       Fluctuation  is  often  detected  over 
^H  localized  spots  in  the  testicle. 

..^.^      I 

^H                                       £ffect  of  Castkation'.                                      ^^M 

^V       The  tumor  r6turns,   as  a  rule, 
[       after  castration. 

The  tumor,  if  removed,  never  ex-    ^J 
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CYSTS  OF  TESTIS.  HYDROCELE. 

Fhequexct. 
Is  a  rare  malady.  Is  an  extremely  frequent  disease. 

Size  op  Testicle. 

The  testicle  may  be  either  en-        The  size  of  the  scrotum  is  always 
larged  or  diminished  in  size.  increased  ;  but  the  testicle  is  un- 

affected as  to  its  size. 

TtTMOB. 

The  tumor  consists  of  a  localized        The  tumor  begins  from  below 
swelling  which  may  be  situated  in    and  extends  upwards, 
different  parte  of  the  testicle. 

Teanslttcency. 

The  tumor  is  not  translucent.  The    tumor    is   translucent    on 

placing  a  lighted  candle  behind  it. 

Fluctuation. 

The  fluctnation,  if  perceived,  is        Fluctuation  is  well  marked,  and 
Tery  indistinct     It  may  often  he    is  always  detected, 
absent. 

Veins  op  Oobd. 

The  veins  of  the  cord  are  enlarged        The  veins  of  the  cord  are  norm^ 
and  varicose.  in  their  appearance. 

SYMPTOMS  IN  COMMON. 

Both  are  associated  with  slow  development. 
'^    absence  of  pain. 
"    oval  or  globular  form. 
"    smoothness  of  the  sorfaoe. 
"    elasticity. 
**    fluctuatloa 
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BENIOX  FtnS'OtrS  OF  TES-      CANCER  OP  TESTICLE,  WITH 
TICLE  (HsasiA  Testis).  FUNGUS, 

Dbfinition. 

Ib  a  protruBion  of  the  talalar        Is  u  rapidly  luoreasing  growth^ 
Btructnre  of  the  gland  tliroiiph  tho    possessing  no  rescinbliiTice  to  thn 
coTerings  of  tho  tcitticlo  utid  scm-    gUtulular  structura  of  the  testicle. 
tarn. 

Appearance  of  TmroR. 

The  tumor  has  a  neck  which  is  The  constriction  &t  tho  iiock  \i 
markedly  cuustrictcd.  nut  well  niark&J. 

ScBPACE  OF  Tumor. 

The  surface  is  granular,  but  is  The  surface  is  friabU  in  its  tex- 
Brm  in  ita  texture.  turo. 

Effects  op  Phessubb. 

The  tumor  is  painless  to  tho  The  testicle  fails  to  yield  the  nor- 
toach,  but  tho  tcstlclo  is  normatlj  mal  "  sickening  sensation'*  on  prc9- 
afloctod  by  pressura  sure. 

Pais. 

The  pain  is  severe  until  protru-  The  pain  is  of  a  Tioknt  and  lan- 
aion  occurs,  when  it  ceases.  cioating  chorucLor. 

CSABACTBB   OP  THE   DlSCIIABOF™ 

The  discbarge  from  the  fungus  Ht-morrhage  is  frequent  from  its 
often  contains  spcnnat^tzoa.  surfiuxj,   esjKJciaHy  whtn  bundled; 

and  the  discliorgo  is  profuse  and 
ftstid. 


LOCATIOK. 

Tha  ^Ujll^liyis  always  nnilatcntl.  The  disease  may  bo  bilateral. 

Complications. 

Tho  skin,  epcrmatic  cord,  and  The  intepnment.,  spermatic  cord, 
Doighboriog  glands  are  usually  nor-  and  neighhoring  glands  are  usually 
maL  inrclved. 

General  Health. 
The  general  health  may  be  good.        A  marked  cachexia  exista. 
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ORCUITIS. 


EPIDIDT^riTIS. 


FBEQUBaiCY. 

Is  a  ver}'  rare  affection.  Is  extremely  common. 

HiSTOKY. 

Is  producod  hy  mumps,  ooM,  Ta  almoet  invariably  afifiociated 
gout,  traumatiiim,  etc.,  etc.  with  uruLbml  disease  or  irritation. 

Paih. 

The  iniin  is  exrniciatingly  severe^  Pain  is  usually  of  moilerate  se- 
even  in  caaos  of  nioiloratt-  enlargu-  verily,  except  iu  extreme  eularge* 
meat,  and  is  not  relieved  by  position,     mcnt,  and  is  relieved  by  position. 

Shape  of  Tcmob. 

Is  usually  associated  willi  an  or«?  TIip  shape  is  often  modified  by 
tumor.  scrotal  oKlema. 


Kffzcts  rpox  Testicle. 


Tlie  testicle  ia   extremely  Lard 
and  very  aeiiBitive  to  proBSure. 

The  epididymis  is  not  distingnish- 
ablo  from  tho  rest  of  tbo  tumor. 


The  hodtf  of  the  testicle  is,  as  a 
rule,  normal.  If  complicated,  it  is 
U'fls  sensitive  than  orchitis;. 

Tho  epididymis  always  becomes 
distinguishable  when  the  disease  is 
in  its  declinp,  although  ofteo  ob- 
scurely so  at  its  height 


HTDROCKtE. 

Eydroeclo  is  rare  ns  a  oomplica-        Hydrocele  is  always  present  in 
tion.  acute  cases. 

CouaSE  OP  Disease. 

The  disease  is  slow  in  its  progress.        Tho  diaease  is  usually  rapid  in  its 

progress. 

CossnTunoNAL  Symptoms. 

The  constitutional  symptoms  are        The  constitntiona]  symptoms  are 
often  marked.  absent,  or  unimportant. 


mSBASES  OF  THE  MALE  GESIIALS.  2G9 

ORCHITIS  EPIDIDYMITIS 

{continued),  {continued). 

Methods  of  Teemtnatiok. 

RcBolation,  abscess,  gangrene,  Bcsolution  with  chronic  thick- 
atrophy,  or  chronic  induration  may  ening  of  epididymis  nsnally  takes 
occur.  place. 

Effects  ox  Function. 

Impotence  may  result  if  botli  Temporary  sterility  may  occur, 
sides  have  suffered  destruction  of    but  never  impotence. 

tisane. 

("  Genito-Urinary  Diseases  and  Syphilis, " 
Van  Bwen  and  Keya.) 
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HEMATOCELE.  HYDROCELE. 

Rapidity  of  Development. 

The  tnmor  dcTclopa  rapidly  if  of        The  tumor  develops  slowly, 
tranmatic  origin,  but  slowly  if  spon- 
taneons  in  character. 

HrSTOBY. 

A  history  of  traumatism  is  fre-        No  history  of  injury  exists, 
quently  present. 

Fluctttatioh". 

Fluctuation  is  detected  at  first,        Fluctuation  is  well  marked  at  all 

bat  soon  disappears,  as  coagulation  times  and  over  all  portions  of  the 

of  the  blood  renders  the  tumor  hard  tumor, 
and  non-fiuctnant. 

Shape  of  Tuuob. 

The  tumor  is  pyriform  in  shape.  The  tnmor  is   usually  ovoid  in 

shape. 

Effect  jjp  TBANSMnrED  Liqht. 

The  tnmor  is  opaque,  as  shown  The  tumor  is  translucent,  save  at 
by  a  lighted  candle  placed  behind  the  posterior  portion,  where  the  tes- 
it.  tide  is  usually  present. 

Appearance  of  Skin. 
The  skin  is  usually  discolored.  The  skin  is  normal  in  color. 

Constitutional  Symptoms. 

Pallor,  prostration,  and  general  No  symptoms  referable  to  hemor- 
evidences  of  loss  of  blood  exist  rhage  are  detected. 

AN'eight  of  Tumor. 
The  tumor  is  heavy  in  weight  The  tumor  is  light  in  weight 

Spermatic  Oobd. 

The  cord  is  free  and  unaffected  The  spermatic  cord  is  sometimes 
in  the  majority  of  cases.  involved. 
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DISEASES  OF  THE  TTTtnCA  VAGINALIS  AND   OF  TUE 
SPERMATIC  CORD. 

The  trmicA  vaginftliB,  or  the  serouft  coToring  of  tho  testicle,  maj 
contain  within  ita  normal  cavity  either  eSiised  blood,  couHtituting 
htematocele,  or  an  excess  of  its  uatoral  secretion,  constituting  the 
disease  termed  hydrocele. 

The  first  of  these  has  already  been  considered  under  diseases  of 
tbe  testicle,  althongh  it  may  projjerly  be  also  classified  as  a  disease 
of  the  tunica  raginalia.  The  second  condition,  viz.  :  that  of  hydro- 
oeie,  may  be  of  several  ilistinct  anatomical  varieties. 

Sydwodt  may  be  classified  Into 

1.  SiuFLE  Hydbdcele.  Thls  condition  is  tbe  direct  re- 
sult of  inflammatory  processes  occurring  in  the  tu- 
nica vfi^inalis  and  the  sub-serous  cellnlar  investment 
The  inflammatory  process  is,  in  the  majority  of 
cases,  essentially  of  tbs  chronic  variety.  The  testi- 
cle is  found  enclosed,  or  rather  displaced  by  theOis- 
tended  sac,  which  contains  an  amber-colored  Suid, 
and  is  usually  located  at  tho  posterior  portion  of  the 
scrotal  tumor,  rather  below  its  centre. 

This  position  of  the  testicle,  although  present  in 
the  largo  majority  of  caeea,  is  not  always  insured. 
Old  adhesions  in  the  serous  coverings  of  the  testicle 
from  previous  inflammation  often  retain  that  organ 
in  some  particular  locality,  and  the  fluid  is  thus 
forced  to  accumulate  in  some  special  direction. 

It  ia  thus  probably  that  the  so-callod  "  Mtrr.TI- 
uxmjkSk  HvDBOCELE  "  is  produced,  in  which  distinct 
cysts,  having  often  no  communication  with  each 
other,  are  detected. 

Hydrocele  ia  without  doubt  the  most  common 
disease  of  the  testicle  or  its  coverings.  It  aflfects  all 
ages  and  all  ranks  of  life.  It  is  most  common,  how- 
ever, in  infancy  and  in  middle  life,  and  occurs  in 
warm  climates  more  frequeutly  than  in  cold  regions. 

It  is  generally  unilateral,  and  the  left  side  is  most 
frequently  affected. 

The  exciting  causes  of  the  disease  seem  to  include 
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anything  which  will  disturb  the  nicely  ad, 
balauce  between  the  fuuctiunH  u£  Hccretion  and  ab- 
sorption. Thos,  all  cauBcs  exciting  an  abnormal 
determination  of  blood  to  the  port,  or  impeding  the 
free  venoutt  return,  mar  result  in  tluK  <»>uditiun  from 
interference  with  the  circulation  within  the  gland 
or  its  coTorings. 

The  dependent  poeition  of  the  left  testicle,  and  the 
absence  of  a  dt'recf  venoua  return  on  the  left  aider 
afford  an  explanation  of  its  frequency  on  that  side 
of  the  scrotum,  although  the  pressure  exerted  by 
the  sigmoid  flexure  of  the  colon  upon  the  spermatie 
veins,  ia  alao  advanced  as  a  possible  exciting  cause. 

Hydrocele  is  usually  deveh)j>ed  after  a  violent 
strain,  or  great  fatigue,  or  after  a  slight  blow  upon 
llie  ghkiid  which  was  oonsidored,  at  the  time,  aa 
trivial.  It  may  also  accompany  hydra^mia,  and  may 
result  from  sympathetic  connection  with  chronic 
discasoB  of  the  urethra  or  bladder. 

If  liydrooi^le  is  aecumpanied  by  an  enlargement  of 
the  teHtioIe.  the  condition  is  often  distinguished  by 
the  term  **  Hidbo-Saboocele." 

2.  CoKaENTTAL  Htoeocele.  This  condition  occurs  from 

an  imperfect  closure  of  the  canal  between  the  cavity 
of  the  peritoneum  and  that  of  the  tunica  vaginalis 
after  the  testicle  has  descended.  The  opening  re- 
maining is  usually  small  in  size,  and  the  fluid  which 
accumulates  seems  to  be  duo  to  gravity  of  the  peri- 
toneal effusion. 

A  rare  form  of  ilisease,  resembling  a  congenital 
hydrocele,  accompanies  a  late  transition  of  the 
testicle  when  no  hernial  protrusion  simultaneously 
occurs. 

Congenital  hydrocele  is  to  be  confonnded  ^nth  a 
reducible  Intestinal  hernia,  and  with  ordinary  hy- 
drocele. 

3.  Enctsted  Htdbocrle  ot  tftc  Testicle.  In  this  form 

of  hydrocele,  fluid  is  effused  into  an  adventitious 
cyst,  or  cysts,  distinct  from  the  cavity  of  the  tunica 
vagiualiB. 
They  may  be  developed  in  one  of  two  situations : 


DI8SASB8  OF  TUB  MALS  OSyiTALS. 


275 


either  at  the  epMidyinis'bpnftntli  the  Tiaceral  layer  of 
the  tunica  va^Mnalia,  or  beneatli  that  portion  of  the 
tanica  vaginalis  cnvering  tho  hody  of  the  teiiiicle. 

TliA  first  is  hy^ar  thd  more  common,  the  latter  { 
being  verv  rare. 

The  cysts  of  the  epiilidymis  often  Iwcome  pedun- 
calatcd.  Imt  if  so,  seldom  exceed  the  size  of  a  pea. 
Tliey  usnally  contain  a  small  amount  of  fluiil,  and 
an  hard  and  semi-transparent  Thpy  are  qnite 
common  after  the  af^e  of  forty. 

When  "  encysted  hydrocele  of  the  epididymis  "  at- 
tains, however^  a  large  size,  vithont  andergoing  pe- 
duDculation,  tlie  testicle  is  usually  displaced  to  the 
bottom  of  the  sac ;  rarely,  if  ever,  to  its  posterior 
portion.  The  tumor  is  smallor  than  an  ordinary 
liydro{»le,  and  Hcldom  exwinds  lour  ounces  in  win- 
tants,  althfjugh  the  size  may,  in  rare  instances,  equal 
that  of  a  large  hydrocele.  These  cysts  are  fre- 
quently multiple,  and  their  contents  are  either 
straw-culored  aiulHllmmluous-  or  tlnoy  may  lie  thictc, 
turbid,  and  filled  with  coagnla.  Wlitm  the  body  of 
the  testicle  becomes  the  seat  of  this  disease,  the 
term  "enrysled  hydrocele  oj'  the  tunuxt  vaijimdis"  is 
applied,  in  ouutradistiuclion  to  uiniple  multUocular 
cysts,  due  to  adhesions  within  the  cavity  of  the 
serous  investment  of  the  testis. 

They  enclose  a  milky  fluid,  and  often  contain 
Bpermatozoa,  probably  introduced  by  a  rupture  of 
the  tubule's  of  the  teuticlo  from  over-ilLs tension. 

Encysted  hydrocele,  in  general,  is  charactfrizod 
by  an  impercejitihle  origin,  by  a  slow  and  painless 
growth,  and  by  a  stationary  condition,  after  attain- 
ing a  moderate  size,  which  often  remains  for  years 
producing  no  inconvonionce  or  pain. 

It  is  to  be  confounded  only  with  localized  hydro- 
cele from  adhesions,  but  the  aspirator  will  usually 
decide  this  qupstiou  by  the  charooter  of  the  fluid 
contents  of  the  tumor. 


4.  Dtffdre  Htdbocele  op  tite  Spebmattc  Cord.    This  af- 
fection is  described  by  Potf,  under  the  denomination 

of  UYVhJOC&LB  OV  TUB  CELLS  of  the  !nJKIUA  CJJIUUMIB. 
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The  diseas©  partatos  largely  of  thft  eliaraetor 
an  ordinary  cctloma  diffuspid  thronghout  the  Inou 
oonnectire-tisflae  of  the  spermatic  reasela,  and  of  tlie 
cord,  and  is  enclosed  in  a  layer  of  compressed  tisane, 
invested  by  the  muaenlo-aponeorotic  structure  of 
tBe  cremastor  muscle. 

The  base  of  the  tumor  rorresponds  to  that  point 
where  the  spermutic  vessels  join  the  testicle,  and  is 
out  off,  at  this  point,  by  a  dense  septum  from  com- 
mnnicatioii  with  the  tunica  vaginalis.  It  frequently 
extends  along  the  cord,  and  may,  in  rare  cases,  enter 
the  abdomen.  The  tumor  is  smooth,  uniform,  and 
nearly  cylindrical  in  shape. 

It  IB  a  comparatively  rare  disease,  and  is  produced 
by  obstructed  venous  return,  as  exists  in  case  of 
local  pressure  from  enlarged  inguinal  glands  etc.,  etc. 

It  is  to  bo  diagnosed  from  omental  hernia,  and 
from  encysted  hydrocele  of  the  cord. 

Encysted  Hydrocele  of  the  Speumatio  Cord.  This 
condition  is  the  result  of  the  formation  of  a  distinct 
cyst,  or  cysta,  within  the  loose  cellular  or  connec- 
tive tissue  of  the  spermatic  cord.  It  is  usually  oval 
in  form,  seldom  it  ever  exceeds  the  size  of  a  hen's 
egg,  and  is  usually  much  smaller. 

It  is  situated  in  one  of  four  locations :  either  just 
above  the  testicle,  at  the  external  ring,  in  the  mid- 
dle portion  of  the  cord,  or  in  the  inguinal  canaL  It 
is  usually  a  solitary  cyst,  but  in  some  cases  multi- 
ple cysts  are  formed. 

It  is  due,  probably,  to  &  partial  or  impetftd  oUtte- 
rcUion  of  the  peritoneal  prolongation  which  accom- 
panies the  testicle  in  its  descent  into  the  scrotum, 
resulting  in  an  isolated  sac,  or  a  succession  of 
pouches  being  left,  which  becomes  distended  with 
serous  fluid. 

It  is  of  gradual  and  slow  development,  and  may 
possess  obscure  and  indiatiuct  fluctuation. 

It  con  be  handled  without  pain,  and  is  often  more 
or  less  transparent.  It  is  quite  freely  movable  in 
the  longitudinal  direction  of  the  spermatic  cord. 

It  is  frequent  in  iniauts,  but  may  exist  at  all 
btages  in  life. 
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It  is  to  be  diaffnosed  from  encysted  hydrocele  of 
the  tosticle,  if  close  to  the  glaud,  by  its  mobilily 
and  ita  separation  frnrn  the  testicle  when  drawn 
upvards,  and  from  the  character  of  its  fluid  OOD- 
tenta. 

When  in  the  inguinal  canal  it  may  be  mistaken 
for  a  herniOk 

6.  Vabigocele  op  the  Spebmatio  Cord  and  TEanoLE. 
The  term  "Varicocele"  is  used  to  deHignate  ayari- 
coge  condition  of  the  npermatic  reins  within  the 
scrotom,  while  the  term  Ciiisoc:£LE  is  used  to  denote 
a  varicose  cumlition  of  the  veins  of  the  cord  and 
testicle;.  The  two  terms  are,  however,  often  used 
synonymously  to  express  any  abnormally  varicose 
condition  of  the  spermatic  veins  independent  of  the 
location  affected. 

In  this  diseaso,  the  venous  coats  arc  thickened  so 
as  to  refiemblo  arteries  in  thoir  structure,  and  their 
course  is  rendered  tortuous  and  irregular.  The 
calibre  of  the  veins  is  increased  by  dilatation  of 
their  coats,  and  the  apparent  number  of  the  veins  is 
largely  increased  by  the  distension  of  venous  capil- 
laries. 

The  disease  is  most  freqnent  npon  the  left  side, 
the  proportion  beinj^  nearly  twenty  to  one. 

The  causes  of  this  excessive  frequency  upon  the 
left  side  have  been  thus  explained : 

Ist  The  left  testicle  hangs  lower  in  the  sorotam,  and 

thus  the  veins  of  the  left  side  aapport  a  heavier 

oolamn  of  blood- 
fid.  The  spermatic  veins  of  the  left  side  are  pressed 

upon  by  the  sigttioid  flexure  of  the  colon  when 

distended. 

3d.  The  spermatic  vein  of  the  left  side  joins  the  renal 
vein  at  a  right  an^le  to  the  cnrrent  of  blood,  thus 
impeding  the  rapid  return  of  blood  from  the  left 
testicle. 

4th.  The  left  spermatic  vein  is  by  some  anthorities 
et&ted  to  be  poorly  supplied  with  valves ;  but  the 
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^^^^h                                  anatnmioal  accuracy  of  thd  statomeni  is  qnesiion-    1 
^^^^^H                         able.                                                                            m 

^^^^^^K                  TaricocelA,  as  a  disenfle,  may  rasalt  from                   ^^| 

^^^^^^      A.  Causes  which  impair  the  general  vigor  of  the  parts.              ^^| 
^^^H^^                  Under  this  head  may  be  included                               ^^| 

^^^^^^H                1.  Masturbation.                                                                  ^^H 
^^^^^^B               2.  Abase       renery.                                                             ^^^ 
^^^^^^K               8.  Chronic  orchitis*  or  repeated  attacks  of  acute  orchitis     1 
^^^^^^B               4.  Lack  of  propef  support  from  a  relaxed  scrotum.             m 

^^^H           B.  Causes  produciug  varicocele  ftoia  prengute.                           ^^^ 

^^^^^^                  U&der  this  head  may  be  included                               ^^| 

^^^^^H               1.  Abdominal  tumors.                                                         ^^| 
^^^^^^B                S.  Enlarged  Innibar  or  inguinal  glands.                           ^^| 

^^^^^B              4.  Trussfls,  or  belts  worn  around  the  waist                   ^^| 
^^^^^^p                6.  Accumulation  of  fat  in  the  omentum  and  mesentery.      1 

^^^^f           G.  Causes  pruduciug  varicocele  by  mu«cif/ar  ^orL   This  class    1 
^^^^^K                of  causes  may  include                                                               m 

^^^^^^m              1.  Prolonged  riding  on  horsebaclc.                                  ^^| 
^^^^^H                                     rowing.                                                      ^^| 
^^^^^^P               d.                     exercise,  in  running,  waltadn^  eta             ^^| 
^^^B                   4.  Excessive  and  violent  muscular  efforts.                          ■ 
^^^V                    5.  Whooping-cough.                                                        ^^| 

^^^H       Varicocele  occurs  most  frequently  at  tjio  time  of  puberty. 

^^^V       If  duo  to  mechauictil  prossuro,  it  is  most  frequent  in  those  ad- 

^H^        Tanced  in  life.     It  is  a  rery  common  affection,  and  is  indic-ated  by  a 

^H         tumor  possessing  the  appearance  and  feel  of  a  "bag  of  worms," 

^H         ussociated  with  a  sense  of  weight  and  local  distress,  which  increaaes 

^H         as  night  Approaches,  from  the  relaxation  of  thn  Hcrotom. 

^H             A  sense  of  immediate  relief  is  pi-ewnt  aftrr  coition,  but  a  severe 

^H         exacerbation  of  the  symptoms  follows  during  the  sucoeedinj;;  twenty- 

^H         ioxa  hoor^ 

^H             Varicocele  is  to  be  diagnosed  from  scrotal  hernia,  with  which  it 

^H         has  maA}'  points  in  common. 

^^^^                     7.  LiroatA  or  the  SrEniCATic  Cobd.  Fatty  tumors  usually 
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form  in  front  of  the  spermatio  vessels,  as  a  loose  and 
movable  tumor,  liaviu{;  a  soft,  doughy  feel,  and  a 
lobular  appearance.  They  may  be  mistaken  for  a 
hernia  of  omentam.  They  poasess  no  distinctiTe 
symptoms^  and  are  a  soorce  of  little,  if  any,  inoou- 
veuienoe. 

8.  Spasm  op  the  CsiiMAirrEB  Muscle,  causing  Retractioh 
OF  TUB  TfisriCL>-  This  occurs  in  some  diaoa-ses  of 
the  kidney,  in  the  passage  of  a  renal  calcolns,  and 
in  aiEections  of  the  prostate  gland.  In  all  oases  it  is 
the  direct  result  of  uervons  irritation  transmitted 
from  other  parts.  It  may  be  associated  in  some 
instances  with  a  local  injury  to  the  groin,  and  may 
ooctir  when  the  testicle  or  epididymis  becomes 
sympathetically  infiamed,  from  au  existing  ure- 
thral lesion.  It  is  of  dil^^ostic  value  as  con- 
firmatory evidence  only  when  the  history  of  the 
exciting  dlseaite  is  obeooro. 


sw 


8UR0WAL  DlAOirOSIS. 


HYDROCELE.  SCROTAL  HERNIA. 

Developmkkt  op  Txntotu 

The  tumor  deTcIops  alovly.  The  himor  dovelops  snddeolj,  in 

the  majority  at  caaca. 

HlSTOBT  OP  TpMOB. 

The  tamor  appeared  first  at  the  The  tumor  dereloped  from  abore 
bottom  of  the  scrotum,  without  downwards,  aftor  a  stnuQ,  iujoi}', 
cause.  etc. 


DEireiTY  OP  TcnioR. 
The   tumor   is  very  hard   and       The    tomor   may    bo    hard    or 
(utic  doughy,  but  is  nerer  eUutic. 

Eppkct  Of  LlOHT. 
The  tumor  ie  IranslucefU,  The  tumor  is  opaque, 

IxQUiNAJ.  Cakal. 
The  inguinal  canal  is  empty.  The  inguinal  oanal  is  filled. 

Spesmatic  Cord. 
The  spermatio  oord  Ib  easily  felt.        Tlie  spermatic  cord  is  ooncoalcd. 

PsBCUSsioy. 

The  percussion    note   over   the        The   percussion    note    over   the 
tumor  is  Jlat.  tumor  is  usually  rssonatit. 

Fluottation. 
Fluctuation  is  apparent  Fluctuation  is  absent 

OouoH  Luptn^as. 

No  impulse,  on  coughing,  is  per-        A  oough  impulse  is  perceptible, 
ceived  in  the  tumor.  as  a  rule,  within  the  tumor. 

ACBCULXATIOU. 

No  gurgling  is  heard  within  the        Gurgling    within   the  tumor  is 
tomor.  often  detected. 

CONSTIPATIOir. 

The  function  of  the  alimentary        Constipation  may  result  from  the 
canal  is  unimpaired.  displacement  of  the  intestine. 

Hedpcibilitt. 
The  tumor  cannot  bo  reduced.  Beduction  is  po£&ible. 
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VAEICOCELE. 


SCROTAL  HEIUvIA, 


Palpation. 


The  tumor  is  knotty  and  iiregular        The  tumor  is  uaually  amooth  on 
and  feels  like  "  a  bag  of  vonna."        its  Burlaco  and  regular  in  its  oat- 
line. 

OoLoa  OP  Inteoumbxt. 
A  blaiflh  tint  is  usnally  present.         The  integnment  i^  normal  in  ooior. 

LOCATIOK. 

la  most  froqnent  on  the  left  aide        May  exist  on  either  side. 

Ejtect  op  Urat. 

Tumor  increases  on  the  applicar        The  effects  of    heat    upon   the 
tion  of  heat.  tamor  are  negative. 


OrBdnaL 


Development, 

Sudden. 

Pebcussion. 


A  dull  pcrcasaion  noteezistfi  over        Resonant  percnssion  nsnally  ox- 
the  tnmor.  ists. 

Pluotuation. 

Hay  exist  if  the  Teasels  be  very        Kerer  oxiata. 
large. 

SpKRMiTic  Cord. 

Not  affected.  Concealed  or  displaced. 

iNGUiyAL  Oanal. 
■CninTolTed.  Usually  filled. 

Couoa  Impulse. 
Absent  Usually  detected. 

Reduction. 

Bodnccs  often  spontanconsly  by        Reduction  is  nsually  accomplished 
any  position  favoring  iucreoeed  ve-     by  taxis  alone. 
Doos  return. 


%B%  BUBGJOAL  DIAOSrOSIB. 

VARICOCELE  SCEOTAL  HEENIA 

{continued).  (con^tniwQ. 

Bettjbit  of  Tuhob. 

The  tumor  returns  when  the  p»>  The  tumor,  if  once  reduced,  can 
tieat  stands  up,  in  spite  of  presBure  be  prevented  from  a  return  by  pxee- 
at  the  ring,  sure  at  the  external  ring. 

Sensation  in  Scbotuic. 

A  sense  of  weight,  and  of  constant       There  is  a  sense  of  distension  only, 
dragging  in  the  scrotum,  exists.         unleaB  inflammation  or  strangula- 
tion exist 
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HYDROCELE,  ENCYSTED.  CYSTS  OF  TESTia 

Location. 

Are  moet  oommonly  located  at       Are  most  commonly  litiuited  iu 
the  epididymis,  bat  may  rarely  at-    the  body  of  the  teeticle. 
foot  tbe  body  of  the  teeticle. 

Pedicle. 

The  cysts  arc  of  ton  pedancaktod.        Tho   tumor  h  roroly  podonoa- 

liLted. 


The  tnmon  are  freqamitly  mul*       The  tumor  ia  osaally  dngle. 

tiple. 

SlZS  OF  TlTJlOE. 


The  tumors  on  nnially  qnite 
small  in  size,  but  may,  in  rare  caace, 
reach    a    fluid   contents   of   four 


The  tnmor  is  nsnally  of  the  sizo 
of  a  pigeon's  egg  when  fally  de- 
Teloped,  and  seldom  ezcoeds  it 


onncce. 


DErBLOPUEKT. 


The  tnmora  ^ow  slowly  and  pain- 
lessly, as  a  rule,  and  arc  often  sta- 
taoiuuy  in  size  for  years. 


The  tamor  grows  slowly,  but  is 
ofttiD  asvocittttid  with  eaohondromu- 
toas  deposits. 


Contents. 


The  tumor,  if  located  on  the  body 
of  tbe  testicle^  usually  contains 
gpcrmatozoa,  but  if  on  tlic  cpidi- 
dyniiiian  albuminous  fluid  and  oc- 
casional coagula  are  withdrawn  on 
aspiration. 


Tho  tnmor  seldom  if  over  con- 
tains si)ermatozoa.    An  albaminons 

fluid  and  coagula  are  howcTer  fre- 
quently present. 


FBEqCENCT. 


These  tumors  are  not  uncommon 
after  the  age  of  forty  years. 


Is  a  rare  affection. 


SUaOJCAL  DIAGNOSIS. 


HYDfiOCELE. 


CONGENITAL  HERNIA. 


Aos  Affected. 

May  affect  any  age ;  and,  if  in        Is    umially  a  diiOMe   of  infant' 

adalU,  is  not  necesuirily  ai^ociated    lifo ;   bat  if  once  proffint,   mh»e- 
wilh  a  history  of  a  previous  atUck.      quent  attacks  in  adult  life  may  oo 

cur. 

FLUCTtJATlOif. 

The  tumor  is  markedly  fluctuant        The  tumor  ii  nsnally  fluctuant' 


in  all  of  iU  looalities. 


at  itfi  upper  portion  siucc  the  peri- 
toneal effusion  graTitatce. 


Tkakslucekcy. 
The  tumor  is  aiviays   tranela-       The  tumor  may  bo  transluoenfc. 

.OB&t. 

PBDICLE. 

The  tumor  is  not  pediculatod.  The  tumor  has  a  marked  pedicle. 

Shape  of  Tu^os. 

The  tumor  is  pyrifonn.  The  tumor  is  globular. 

Development. 

The  tumor  alvaya  develops  slow-        The  tumor  may  bo  of  sudden  oo- 
ly  and  gradually.  cnrrence,  or  may  show  sudden  and 

rapid  increase  in  its  size  when  once 
developed. 

IlTOtTXSAL  CaHAIh 


The  inguinal  canal  la  empty. 

« 


The  inguinal  canal  is  either  diB* 
tended  or  involved. 


REDuciBiLrrr. 
The  tnmor  cannot  be  reduced. 


Tlic  fluid  portion,  when  reduced 
by  taxis  or  pressure,  leaves  a  previ- 
ously concealod  testicle,  which  also 
reduces  with  a  marked  gurple  and 
occasions  a  peculiar  »ickening  wn- 
saiion  during  its  passage  through 
the  inguinal  canaL 


DISEASES  OF  THE  MALE  OBNITALa. 


280 


HYDROCELE  OF  THE  CORD.  mOTJENAL  HERNIA. 

Lncrrs  of  Tcmoe. 


Tho  tnmor  is  circa  inscribed. 


The  tumor  in  frpquontly  scrotal, 
and  IB  generally  diSuaed. 


The  tumor  is  tense. 


Palpation. 

The  tumor  is  Boft>  as  a  rule. 
Reducibilitt. 


The  tnmor  is  nsually  irreducible,        The  tumor  reduces  with  a  gur- 
but  if  not  m  no  goirgle  ia  present    gle. 
<m  it6  reduction. 

Tbamslccbsot. 

The  tumor  is  often  translucent.  Tho  tumor  is  opaque. 

FLUCTTJATIOlf. 

The  tumor  is  fluctuant  The  tumor  does  not  fluctuate. 

Pksccsbion. 

The  percussion  note  i«  dull  over        The  percussion  note  is  resonant 
the  tumor.  over  the  tumor,  as  a  rule. 

Bowel, 

Ko  intestinal  cmbamLfigment  ox-        Intestinal  embarrassment  is  often 
ists.  presenU 

IiTPULaE  PBOM  Testicle. 

The  testicle,  if  moved,  transmits       Movements  of  the  testicle  have 
an  impttlM  to  the  tumor.  no  eiSect  upou  the  tumor. 

CoroH  Impulse. 

Impalae  on  coughing  is  absent  An  impulse  on  congbiug  is  fre- 

quently Celt  in  the  tumor. 


ACSCTLTATIOK. 


No  gurgling  ia  detected. 


Gurgling  is  often  beard  in  the 
tumur. 


HeTTEH   after  REOrCTTOS. 

The  tumor  returns  after  reduc-       The  tumor  remains  reduced  if  the 
tioD  irrespectiro  of  position.  dorsal  position  is  maintained. 
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HYDROCELE. 


EAHATOCELE, 


Rapiditt  op  Development. 

The  tnmor  derclopa  alowly,  Tlie  tumor  dcrclops  rapidly  if  ol 

traumatic  origiu,  but  slowly  if  gpoD- 
taueous  id  character. 


HlSTORT. 


Ko  history  of  mjory  oxiiti. 


A  history  of  traamatlHia  U  fre- 
quently present. 


FLrCTTATION. 

Fluctuation  ib  well  miirkod  at  all  Fluctuation  is  detected  at  flret, 
times  and  ovt^r  all  portioas  of  the  but  soon  dituipP*^^"'  "^  coagnlatiua 
tnmor.  of  the  blood  renders  the  tamor  hard 

and  nou-tluctuant. 

8HJLPE  OP  TtruoB. 

The  tiimor  ib  usually  ovoid  xrx        The  tumor  is  pyriform  in  shape. 

ahapo. 

Effect  op  TBASSMnTED  Liqht. 

The  tumor  ts  ti-anslucent,  save  at  Tlie  tiuiior  is  opaque,  as  shown 
the  posterior  portion,  where  the  t«s-  by  a  lighted  caudle  placed  behind 
ticlo  is  usually  present.  it. 

APPEABA17CB   op  SfilN. 

Tbo  ekin  is  normal  in  color.  The  skin  is  usnally  discolored. 

CoifsTrmnoxAL  Stmptoks. 

No  Bvmptoma  referable  tohemor-  Pallor,  proetration,  and  general 
rhage  are  detected.  evidences  of  low  of  blood  exi«t. 

Wmcinr  of  TmiOR. 
The  tnmor  is  light  in  weig:ht.  The  tumor  is  heavy  in  weight. 

Spermatic  Cord. 

The  spermatic  cord  ii  apmetimea  The  cord  is  free  and  nnaflected 
inTolved.  in  the  majority  of  cases. 
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mSEASES  OF  THE   BLADDER. 

The  diseases  and  the  snrgical  conditions  which  may  affect  the 
bladder  may  be  thtis  euumarated : 

A.  MAI.F0RAUTI0N8  OF  TBS  BiAOOSB,  onder  which  head  may  be 
included 

1.  Deficiekct  of  the  Bladdeb,  in  which  the  ureters 
open  directly  into  the  lurt'thru,  or,  aa  in  some  re- 
ported cases,  the  ureters  may  enter  the  rectum,  and 
thos  discharge  the  renal  excretion. 

In  the  female  sbx  a  few  cases  have  been  reported 
where  the  ureters  communicated  directly  with  the 
Tagina. 

2.  MoLTiPuomr  of  Bladders.  Two  well-known  reported 
oases  are  ou  record  illuetratiug  this  mnlfMrmatirtn. 

In  one,  that  of  Biasing,  two  well-defined  sacs 
existed,  into  each  of  which  one  ureter  emptied;  in 
the  other,  that  of  Molinetti,  live  bladders,  five  kid- 
neys, and  six  ureters,  are  said  to  have  existed  in 
one  woman. 

It  is  probable  that  many  cases  of  sacculated  lilad- 
der  from  long-standing  disease  may  have  been  mis- 
taken  for  this  deformity. 

3.  EsTBOTEBBiOK  OP  THB  Bladder.  This  condition  is 
not  one  of  extreme  nirity.  It  is  often  associated 
with  absence  of  the  pnbes,  and  is  due  to  a  congoni- 
tal  absence  of  the  anterior  wall  of  the  bladder. 

A  protrusion  of  its  posterior  surface,  which  is  red 
in  appearance,  is  caused  by  the  pressure  of  tlie  ab- 
dominal viucera  upon  it,  and  appears  as  a  small 
vascular  flattened  tumor. 

The  fxtroTerted  portion  nsuaUy  reTeala  the  open- 
ings of  the  ureters  ut;ar  its  centre,  and  a  small  rudi- 
mentary penis  in  the  male  is  apparent  at  its  lower 
margin.  In  many  cases  a  small  pouch,  covered 
with  hair,  exists,  either  on  the  side  of,  or  below  the 
tuoor,  which,  in  the  mAle,  contains  the  testicles. 
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and.  In  botli  sexes,  oFton  a  hernial  protrusion  o{| 
bowol. 

The  inmor  is  extremelj  sensitive  to  the 
often  bleeds  on  slight  irritation^  and  is  coot 
moistened  with  the  urine,  which  escapes  from 
open  ureters. 

This  escape  of  urine  not  only  produces  s  arii 
odor  to  the  patient,  bnt  also  results  in  exooi 
of  the  neighboring  parte. 

B.   DiHEASES  ASSOCUTEO  WrTH    STRUCTURAL  ChaSOFS  TTTBra 

Bladdeb,  under  which  head  may  be  included 

Acute  Cjstiti& 
Chronic    « 
TJleeratiou. 
Suppuration  of  the  «•• 

cal  walls. 
Gangrene. 

2.  Hypertrophy  op  the  Vesical  Walls,  aiwodated 
with  sBCculatiou  of  the  bladder,  and  resulting  fnini 
obatruded  outlet. 


1.  Ikflammatort  CoNDrnoNS 
or  THE  Bladder  : 


3.  TuHOBs  or  THE  Bladder:  • 


^^''^"^  1  Poly^id. 

Villons. 

Epithelioma. 

Maliguaut 


i.  Bab  at  the  Keck  op  the  Bladder.  This  ocents 
chiefly  in  elderly  subjects,  and  may  be  due  to  pros- 
tatic enlargement,  or  may  be  independent  of  it 

5.  Hersu  of  the  Bijidder:  "Cystocelo."  Is  a  ra» 
oondition,  and  occurs  as  an  inguinal  bemia  in  the 
male,  and  as  a  femoral  or  vaginal  hernia  in  the 
female. 

6l  liTTERfiios  OP  THE  BLADDER.  This  condition  ooctin 
rareh',  and  usually  affects  children,  especially  thcw 
of  the  female  sex.  The  bladder  is  seen  to  protmdt 
through  the  urethra. 

7.  EuPTUBE  OF  THE  Bladdeb.— The  bladder,  like  all  hol- 
low organs,  as  thu  heart,  uterus,  stomach,  and  in* 
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testine,  is  liable  to  mpture  either  from  oTer-diaten- 
tion,  external  riolonce,  or  aecontlary  ulceration.  It 
IS  doubtful,  however,  U  rupture  of  the  bladder  from 
simple  oTer-distontioa  ever  occurs,  without  Bome 
degf>  no  ration  or  lack  of  tone  in  the  vesical  walls, 
onless  associated  either  directly  or  indirectly  with 
some  form  of  external  violence. 

Sudden  spasm  of  the  abdominal  muscles  upon  an 
eitreraolj  distended  bladder  might  be  justly  re- 
garded as  a  complicatmi;  accident,  greatlv  a&sistlng 
in  its  rupture,  as  its  results  differ  but  little  in 
reality  from  those  of  a  blow  or  kick. 

Hctontion  of  urino,  unless  due  to  orf^auic  strictoro 
of  the  urethra,  never  occnra  in  a  healthy  bladder  to 
suelt  an  extent  as  to  give  cause  for  aiiprehendiug 
rupture  of  the  organ,  provided  no  external  violence 
occurs  simultaneously  with  its  fidl  distention.  When 
excessive  accumulation  of  urine,  however,  occurs  in 
a  bladder  long  affected  with  paralysis,  enlarged" 
prostate,  cj^titis  as  the  result  of  stricture,  or  other 
diseases  liable  to  cause  weakening  or  degeneration 
of  the  vesical  walls,  it  often  require^  no  external 
Tiolenoe  to  produce  a  rupture.  Thus  a  sudden  alip^ 
turning  in  bed,  nolent  attacks  of  snRSzing,  vomiting, 
straining  at  stool  or  dm-ing  an  attempt  at  micturi- 
tion, may,  in  this  condition,  produce  the  most  dis- 
astrous consequences. 

Extreme  external  violence,  however,  ia  the  direct 
cause  of  the  large  majority  of  cases  in  which  this 
accident  occurs.  Sudden  falls,  with  a  highly  dis- 
tended bladder,  from  an  elevation;  falling  over  some 
sharp,  projecting  edge  ;  severe  blows  or  kicks  in  tho 
AlHlomon ;  direct  puncture  of  bladder  V»y  a  ball, 
knife,  or  other  missile,  are  among  the  nnmerona 
sccidonts  included  under  tins  head. 

Stkptomr. — The  sjinptoius  occasioned  by  rupture 
of  the  bladder  depend  greatly  on  the  seat  and 
amount  of  laceration ;  also  on  the  presence  or 
nbHODce  of  complicating  hemorrhage  from  injury  of 
some  large  vessel. 

In  the  majority  of  cases,  the  first  sensation  ex- 
perienced  is  that  of  laceration  of  some  interna] 
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organ,  nsnally  felt  in  the  region  o£  tlie  eynipliyBis ; 
and  tbia  accident  is  occasionally  accompanied  by  an 
aadiblo  sound  denoting  rapture. 

Imniodiatoly,  as  ft  mio,  the  sufferer  sinks,  unable 
to  move ;  the  moat  intfinse  pain  cxista,  with  inability 
to  micturate ;  occasionally  fainting  occurs ;  and,  in 
cases  associated  with  hemorrhage,  symptoms  of 
collapse  rapidly  appear.  In  some  instances,  hoir- 
erer,  the  patient  has  been  able  to  walk  for  some  dis- 
tance before  taking  to  bed  or  calling  medical  as- 
sistance. Tho  face  becomes  palo,  the  pulse  small 
and  flnttering,  tho  respiration  hurried  and  difficult, 
the  skin  cold,  and  covered  with  a  profase  clammy 
perspiration. 

An  intense  desire  usually  exists  to  micturate,  T^Hth 
inabilit^t'  to  puss  a  drop  through  the  uretlira ;  and 
subsequent  symptoms  of  peritonitis  rapidly  follow. 
The  temperature  becomes  elevated,  the  face  anxious, 
the  legs  are  drawn  up  and  flexed  at  thigh  and  knee 
with  dorsal  decubitus;  and  tympanites,  excessive 
pain,  and  tenderness  in  the  abdomen  appear.  De- 
lirium and  hiccough  rapidly  follow,  and  mark  the 
approach  of  death. 

There  are,  as  far  as  I  know,  only  nine  reported 
cases  of  recovery  from  an  injury  .of  this  character. 

Death  usually  sujwrvenes  within  two  to  eight 
days  from  tbe  date  of  rupture,  resulting  from 
general  peritonitis,  though  cases  have  existed  where 
a  month  has  intervened  between  the  accident  and 
the  fatal  termination. 

It  i.-^  therefore,  exceedingly  important,  in  case 
suspicion  of  ruptnre  of  the  bladder  is  excited,  that 
an  immediate  diagnosis  be  fnlly  made.  This  can 
generally  be  done  by  injecting  the  bladder  with  a 
aaline  solution  tn  the  extent  of  nbout  a  piut,  and 
immediately  exploring  the  cavity  of  the  bladder  with 
instruments,  to  ascertain  if  the  fluid  ia  retained 
within  its  cavity,  or  whether  it  has  escaped  through 
any  existing  laceration. 

Should  it  bo  found  to  have  escaped  into  the  peri- 
toneal cavity,  no  harm  can  have  been  done,  as  the 
extravasated  urine  will  only  have  been  diluted  with 
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a  non-imtAting  solation,  and  a  positiro  diagnosis 
can  be  made. 

It  has  been  soggested,  and  strongly  advised,  as  a 
means  of  preventing  fatid  renultfi,  Ihat  au  immedi:ite 
section  through  the  abdomen  be  iiow  made  over  the 
region  of  tlie  bladder,  exposing  the  rent,  and  that 
thorough  washing  of  the  peritoneal  cavity  be  at  once 
performed,  the  ront  lieing  at  the  sain©  time  pared 
and  closed  by  small  silk  sntnres,  care  being  taken 
that  these  sutures  do  not  pierce  the  mucous  mem- 
brane of  the  blatlder  (in  which  case  they  might  act 
subsequently  as  nuclei  for  stone),  and  the  external 
wound  closed  in  the  ordinary  manner  after  opera- 
tions within  the  peritoneal  cavity. 

8u  Stone  jh  the  Bladdkb.    Most  of  the  calculi  found 
within  the  cavity  of  the  bladder  [x>ssess  a  control 
nucleus,  wliich  differs  in  its  character  from  the  in- 
vesting layers.     These  nuclei  may  consist  either  of 
inspissated  mucus,  eoagulated  lymph,  blood  clots, 
renal  concretions  (chiedy  those  of  uric  acid),  or 
foreign  bodies  which  have  been  inti-oduced  in  the 
bladder  by  the  patient,  or  as  the  result  of  some  form 
of  accident. 
Etioixjot.    The  principal  causes  of  the  formation  of 
vesical  calculi  may  be  thus  enumerated : 
(L)  HtrcdUanj  or  acqmrpd  gout.     (By  tending  to 
form  renal  calculi,  whicli  escape  into  the  blad- 
der, and  act  as  a  nucleus  for  farther  deposit  of 
crystalline  salts.) 
(2.)  Irdra-tUerinc    development  of  a    small    calcnlos. 
This  may  be  suspected  if  young  children  be  af- 
fected. 
(8.)  Special  localities  of  reaiJejtce.     (Prominently,  in 
this  oonutry,  in  Kentucky,  Ohio,  Alabama,  and 
Tennessee.) 
(4.)  Sex.   (Females  are,  by  far,  the  least  liable  to  the 

development  of  calculi.) 
(6.)  OoctipatioJia    which    necessitate    exposure    to 

dampness. 
(6.)  Bace.     (The  negro  race  seems  to  be  singularly 
exempt) 
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(7.)  Exxstmg  dxsmne  rf  the  urinary  organs,  euch  ae 
urethral  fttrictare,  prostatic  hjpertrophy,  cys- 
titis, chronic  diseases  of  the  kitlner,  etc 
(8.)  Parapfapa.     (By  causing  retention  anil  decom- 
position of  nriue  within  tho  bhuldor.) 
(9.)  Hiu^unaiinm.    is    occaaionally  followed  by    the 
formation  of  vesical  calculi 
Ndioier    and    Volume.     Calculi    of   the  bladder  vary 
greatly  in  their  size,  and  in  tho   nnmber  present. 
Certain  forms  (chiefly  those  of  uric  acid,  oxalic  acid, 
cystic  and  xauthic)  are  usually  of  small  size;  while 
others  reach  a  size  varying  in  weight  from  two 
drachms  to  several  lbs.   Kcsselriug  reported,  in  1739, 
one  weighing  some  six  lb&. ;   and,  in  Deschamp's 
case,  one  weighing  fifty-one  oz.  was  removed. 

As  regards  the  number  present,  a  rough  calcnlus 
may  be,  as  a  rule,  considered  solitary ;  while  smooth- 
ncm  of  the  surface  usually  indicates  that  two  or  more 
exist,  and  by  attrition  have  worn  each  other  smooth. 
Several  cases  are  on  record  where  over  one  hundred 
havo  boon  removed  at  a  sitting.  Sir  Astley  C-ooper 
reports  112,  Murat  C78,  Pliysick  (in  case  of  Jutlge 
Marshall  of  U.  S.  Supreme  Court)  roporta  1000  pres- 
ent, at  one  time,  within  the  bladder. 

The  number  present  may  also  be  determined,  with 
some  degree  of  accuracy,  by  the  character  of  tlie  cal- 
culus, since  tho  oxalate  of  lime,  or  mulberry'  calcu- 
lus, as  well  as  the  uric  acid  variety,  are  seldom  mul- 
tiple, while  the  phosphatic  type  are  frequently  sow 
CONSrsTENCT  A\D  AprEABAXCE.  CalcuU  of  the  bladder 
vary  from  a  consistency  of  wax,  as  detected  in  the 
cystic.  axvA.  fihrom  varieties,  to  that  of  granite  or  mar- 
ble. The  hardest  varieties  ore  those  formed  of 
ttnV  acUl  and  the  oxxdaie  of  lime.  In  proportion  to 
(heir  density,  tho  danger  of  the  operation  for  crmth- 
ing  is  relatively  modified,  since  the  hanl  calculi 
break  into  sharp  fragments,  which  are  liable  to  ex- 
cite severe  indammation  of  the  bladder,  if  not  com- 
pletely removed  at  the  first  sitting. 

The  colvr  of  calculi  is  often  of  value  In  deciding  as 
to  its  chemical  formation.  As  a  role,  the  following 
statement  will  be  found  correct : 
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Cystic  at  fibrinous  calculi  are  yellowish. 
Pkoaphatic  c&tculi  are  whitish  ur  gray. 
0390^  calculi  are  dark  brown  or  black. 
Uric  actti  ccdcuU  are  red  or  browa. 

SoAPE  OP  Calcttll  The  variations  in  form  of  calculi 
iucluilo  tho  oval,  spherical,  pyriform,  conioal,  cubic, 
triangular,  polygonal,  diso-shapetl,  aemilunar,  heart- 
shaped,  dumb-bell,  and  many  others.  Large  concre- 
lioDS  may  preJien/.  projection^  which  have  formed 
within  the  ureters  or  urethral  canal,  and  which 
may  offer  serious  interference  to  their  removal 

B&TIONJJ.  Sysiptojus  of  Stons  in  the  Biaddeb. 

(1.)  P"in.  This  may  be  confined  to  the  Viladder,  or 
radiate  through  the  adjacent  parts.  It  is 
markedly  increased  by  rough  exercise,  and 
often  by  firm  pressure  upon  the  hypopaatrium, 
or  in  case  the  rectum  be  distended.  Change  in 
attitade  often  perceptibly  intensifies  it. 

This  pain  is  usually  the  most  severe  in  very 
large  or  rourjh  calculi,  or  in  case  complicating 
diseases  of  the  bladder,  prostate  gland,  rectum, 
anus,  urethra,  or  testicle  exist 

(2.)  Frequent  Micturilivn.  This  is  usually  an  early 
symptom.  It  is  due  to  irritability  of  the  neck 
of  the  bluddoT,  and  may  be  greatly  a^j^avated 
and  intensified  by  infiammation  or  complicat- 
ing ulceration  of  that  organ- 

(3.)  InterritjMwn  of  the  Urinal  StreaTiu  This  is 
also  an  early  and  important  symptom.  It  ifl 
due  to  the  closure  of  the  internal  urethral  ori- 
fice by  the  stone,  which,  in  eases  of  impaction 
in  the  urethra,  may  cause  complete  retention  of 
urine.  Patients,  even  in  childhood,  soon  learn 
some  peculiar  attitude  which  relievos  this  tend- 
ency, such  as  crossing  of  the  legs,  lying  do^^'u, 
stooping,  ur  iucliiiatiou  toward  one  aide  during 
the  act  of  micturition. 

(i)  Pain  in  the  Ghm  Penis.  This  is  usually  absent 
in  the  early  stages,  and  often  in  old  men.  It  is 
Aooompanied,  as  a  rule,  by  a  sense  of  scalding, 
Bmartiug,  or  itching  within  the  urethral  cauaL 
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(5.)  Elongation  of  the  Prepuce  or  Penis.  Patients 
afflicted  with  stone  in  the  bladder  contract  a 
habit  of  compressing  and  pulling  upon  the 
glauB  penis  to  relieve  the  pain,  by  beuumb- 
ing  the  sensibility  of  the  part  As  a  result  of 
this,  we  have  evidence  in  the  appearance  of  the 
organ,  which  is  often  of  great  diagnostic  value. 
(6.)  Chantfes  in  the  Uriw.  In  cases  where  the 
bladder  ia  irritated  by  the  calcnlns  {as  espe- 
cially exists  in  old  men),  the  nrine  becomes 
characterized  by  a  pas  deposit,  which  gives  it 
a  milky  or  miicilaginons  appearanoo ;  and,  in 
some  castas,  blood  is  qaito  abuudantly  mixed 
with  the  urine. 

The  latter  ingredient  affords  a  reasonable 
ground  to  suspect  the  presence  of  either  ulcer- 
ation or  of  fungoid  growth  within  the  bladder. 
(7.)  htcontinenne  of   (Trine,     If  present,  this  symp- 
tom is  due  either  to  paralysis,  a  very  large 
Btone,  or  to  some  urethral  obstractiun.     It  is 
usually  aftsoriaffd  with  retenlion  of  urine. 
(8.)  Itfclai   Si;ini>toms.     Prolapse  of  the  rectum  in 
children,  and  hcmorrhuids  in    the   adult,   fre- 
quently arise   from  the   presence  of  calculus, 
when  micturition  becomes  mechanically  inter- 
fered with. 
(9.)  Aoise  of  the  Calculi.     Multiple  concretion  fre- 
quently can  bo  heard  to  jostle  against  each  other, 
in  cose  of  movements  of  the  trunk,  as  in  walk- 
ing or  miming. 
(10.)  Constiiuiional  Symptoms.    If  calculus  exist  in 
the  aged,  the  coustitntionaJ  impairment  is  liable 
to  be  severe.     Emaciation,  impairment  of  sleep, 
dy8i>eptic  symptoms,  hectic  fever,  night-sweat- 
inga,    colliquatiTe    diarrhuca,    anxiety    of    the 
countenance,  and  a  urinous  odor  to  the  patient^ 
indicate  mpid  dissolution,  if  the  cause  be  not 
removed. 
Physical  Signs  of  Stone  rs  the  BijU)D£B.    The  symp- 
tom of    the  greatest  diagnostic  value,  which  out- 
weighs   all    the    rational    manifestations     of    this 
disease,  is  revealed  by  the  senses  of  touch  and  hear^ 
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ing.  Tlie  introduction  of  a  metallic  sound  (termed 
a  aertrcAcr),  when  "brought  ia  contact  with  the  foreign 
body,  yields  a  peculiar  aensation  to  the  touch,  simihir 
to  that  obtained  by  contact  with  a  foreign  snbstance, 
audau  audible  dk-kimj  sound  may  often  be  perceived, 
especially  if  the  calculuu  be  of  moderate  size  and 
finfficiently  hard  to  render  the  sound  apparent 

The  steps  of  the  operation  of  "  sounding /or  sione** 

may  be  ennmorated  as  follows : 

(1.)  The  patient  should  have  been  relieved  of  as 

much  irritation  as  poBsible,  by  previous  rest  in, 

bed,  aiiodvnefi,  hip  baths  (if  exo^ssivo  inflammi^ 

tion  has  existed),  and  diluent  drinlca. 

(2.)  The  patient  should  be  placed  in  such  a  position, 

depending  somewhat  upon  the   choice  of  the 

operator,  that  the  stone  shall  roll  by  gravity 

away   from   the  prostate   towards  the   fundos 

of  the  bladder.     The  position  most  used  is  a 

dorsal  decubitus,  witli  the  hips  greatly  elevated. 

(3.)  The  searcher  should  l>o  hollow,  go  as  to  inject 

water  into  the  bladder,  if  found  to  be  necessary, 

and  it  nhould  be  less  curved  and  longer  than  an 

ordinary  catheter. 

(4.)  The  uriuo  should  bo  retained  for  some  throe 

hours  liefiire  tlie  oj^ieration.    In  children,  a  tape 

is  often  ti«d  around   the  penis  to  insure  siicli 

an  accumulation  of  urine.     If  the  bladder  will 

not  bear  such  a  prolonged  reieutiou,  a  few 

ounces  (usually  3-0)  of  wat<;r  will  have  to  bo 

injected  through  the  iustrumeui 

(5.)  The  instrument  should  be  inserted  sufficiently 

into  the  bladder  to  reach  the  postc^rior  wall. 

In  case  the  calcidus  lies  near  the  fundus,  it  may 

be  felt  at  once ;  if  not,  it  should  Ijo  carefully 

felt  for,  the  instrument  being  withdrawn  inch  by 

inch.    If  the  stone  bo  lodged  behind  an  enlarged 

prostate,  by  reversing  Uie  curve  of  the  instm- 

raent  and  draiiniuj  it  Jortvard,  the  point  of   the 

instrument  may  detect  its  presence. 

(6.)  As  the  operation  of  soimding  for  etnne  is  not 

without  danger,  the  period  of  exploration  should 

be  rendered  as  short  as  possible. 
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Errors  made  in  sounding  for  sioDe  liave  led  some 
of  the  most  fainouB  Burgeons  to  operate  for  the  ^np- 
poeed  existence  of  a  calculus,  only  to  find  tbem- 
aeWes  deceived.  The  condiiiona,  vhioh  hare  thus 
misled,  may  be  thus  enumerated  : 

Caucer  of  tbo  bladder  or  the  rectum. 

Osseous  cyst  of  the  bladder. 

Fibrous,  polypoid,   or  fungoid   tumors  of  the 

bladder. 
Tubercular  deposit  in  the  walls  of  the  bladder. 
Invagination  nf  tbo  fundus  of  the  bladder. 
Frofltatio  calculi. 
Pelvic  exostoses. 
PromineDce  of  the  sacrum. 
Malposition  of  the  uterus. 

The  operation  may,  furthermore,  /ail  ff>  give  evi^ 
dence  of  a  stone  which  does  exist,  and  thus  lead  to  an 
error  in  diagnosis.  This  may  occur  from  one  of  the 
following  causes : 

The  small  size  of  the  calculus. 

A  want  of  experience  iu  the  methods  of  sounding. 

Encysted  condition  of  the  calculus. 

A  cul-de-sac  behind  an  enlarged  prostate. 

A  cuWle-sac  behind  the  pabes. 

A  bilobed  bla<lder. 

Inguinal  cy8t<:)cele. 

Excess  or  de6cient  amount  of  fluid  in  the  bladder. 

Large    deposits   of    lymph  or    mnous   in  the 

bladder. 
Dilatation  of  the  ureter. 
Excavation   of  the  prostate  by  nloeration   or 

abscess. 

The  operation  of  sounding  may  sometimes  be  used 
to  reveal  to  the  touch  of  the  accomplished  aoi^eon 
the  condition  of  the  Ifadder,  in  coses  where  the  exist- 
ence of  calculi  is  not  suspeoied. 

The  points  which  may  be  thus  gained  by  the 
"  searcher  "  may  be  enumerated  an  follows : 

The  capacHy  of  the  Madder. 
The  aeimbUity  of  the  bladder. 
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The  emoothntss  of  its  inner  sutface, 

Tlie  presence  of  vlceration, 

Tiie  preseuce  of  aaccidationg  of  the  bla+^lder. 

The  presence  of  incrustation. 

The  presonoe  of  tumors, 
9.  FonEiCM  BoDfES  ix  the  Bkaedfr.    Tlieso  are  usually 
IntrtKluced,  per  urethra,  by  the  patient,  either  by 
accident  or  to  elicit  Bympsihy. 

10.  TcBEBCLE  OF  THE  BLADDER.  Tliis  occuFS  rarely  and 
always  with  similar  changes  in  the  prostate  gland 
and  the  kidney. 

C.   COSDITIONB    OP   THE    BtJU>DER,    NOT     NECEaSARILY    AHSOCUTED 

ftxru  STni'cmi-u.  Ciia-vges  a  rtuT  Ouoan.  This  class  of 
abnormal  cooditioua  of  the  bladder  includes 

L  Pakaltsis  op  THE  BLADDER.  This  condition  depends 
upon  the  oxistencQ  of  Bome  cerebral  or  spinal 
lesion.  It  may  follow  injury,  cerebral  or  spinal 
apoplosy,  softenings  or  degeueruti^-e  changes  in  the 
brain  or  the  spinal  oord,  sexual  exoesses,  shook, 
fevers,  refios  irritation,  or  poisons. 

2.  Atoxt  of  the  Bladder.  Tiiis  condition  frequently 
accompanies  any  source  of  obstruction  to  the  free 
evacuation  of  the  bladder.  It  may  also  follow  pro- 
longed vuliiutary  reti^utiou  of  mine,  cerebral  and 
spinal  affectiuuB,  fevers,  and  tomporury  spasm. 

8.  Spasm  op  the  Bladder.  This  condition  is  seldom  tm- 

assooiated  with  an  exciting  cause,  as  inflammation, 
calculi,  foreign  growths,  etc.  It  is  indicated  by  in- 
voluntary, uncontrollable,  and  exceedingly  painful 
contractions  of  the  bladder. 

4  Neuraixju  op  tite  Bl,vddj:il  Tins  Ja  a  rare  condition. 
It  is  associated  with  many  symptoms  indicative  of 
atone  in  the  bladder,  and  is  to  l>e  diagnosed  from  it 
only  by  the  exclusion  of  that  disease. 

5.  Betentiok  of  Urke.  This  comlition  may  exist  iii  the 
young,  middlo-aged,  or  the  old.  It  usually  results 
from  prostatic  inflammation,  urrithral  strioture,  stone 
in  the  bladder,  prostatic  enlargemeut,  foreign  bodies 
in  the  urethra,  urethral  spasm,  and  urethral  rupture. 
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It  may  nlso  rweur  fmm  preBsnre  of  pelvic  tumors, 
fraoture  of  the  pelvic  bones,  shock  and  reflex  irrita- 
tion. 

6.  Ihcontinence  of  TJbine.  This  is  a  very  frequent  con- 
dition of  cliildliood,  but  may  also  afTect  adults. 

lu  adulta  it  occurs  most  frequently  in  females,  as 
sloughing  from  pressure,  use  of  instruments  in  labor, 
and  over-distension  of  the  iirethni  in  removing  cal*- 
culi  are  frequently  followed  by  it  In  men  it  ia 
seldom  uuassociated  with  retention  of  urine,  and  is 
therefore,  properly  spoakiug,  an  oversow  rather  than 
pure  incontinence. 

7.  OvERFr/>w  OF  TJbine.  This  condition  results  from  an 
habitual  engorgement  of  tlio  bladder,  reBolting  from 
a  retention  of  its  own  secretion. 

It  frequently  roaults  from,  or  accompanies  chronic 
prostatic  enlargement,  or  organic  urethral  stricture, 
anil  is  usually  first  noticed  dnriug  sloop,  although 
subsequently  any  movements  roituiring  the  action  of 
the  abdominal  muscles  may  produce  it,  by  preBsure 
upon  the  habitually  distended  bladder. 

Many  of  these  conditions  require  no  special  guides  to  diagufuus, 
iheir  simple  enumeration  being  sufiieient  to  prevent  confusion ; 
many  may  also  co-exisf,  since  they  are  often  dependent  mmu  each 
other  not  only  for  their  origin,  but  also  for  tlieir  continuaiice,  and 
thus  variations  in  the  symptoms  may  be  produced,  which  it  is  diffi- 
cult to  dearly  elucidate.  As  examples  of  this,  we  seldom  discover 
a  c-alculus  without  lullammatory  changes  within  the  bladder,  and 
often  lesions  of  a  more  advanced  character  are  present ;  again,  re- 
tention of  urine  may  reituU  from  structural  disease  within  the 
bladder,  or,  if  originally  independent  of  disease  within  that  organ, 
may  excite  the  same  by  urinary  decomposition  or  by  simple  dis- 
tension oF  the  bladder  itselt 

Infiammatorj'  conditions  also,  or  the  presence  of  olratruction  to 
the  free  drainage  of  nrine,  as  from  tumors,  enlarged  prostate, 
cancer,  etc.,  may,  in  time,  result  in  the  formation  of  a  calculus,  the 
nucleus  of  which  originated  either  as  a  plug  of  mucus,  coagulated 
blood,  or  an  aggregation  of  urinary  salts,  precipitated  by  the  am- 
monincal  reaction  of  the  urine. 

It  is  difficult  therefore,  as  evidenced  by  these  few  examples,  to 
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CAXCER  OF  THE  BLADDER.       STOKE  IN  TUE  BLADDER. 

Pais. 

The  pain  is  lancinating  in  char-  The  pain  is  noTot  loncinAting  in 
acter,  mid  is  felt  in  the  pclyis,  rec-  character,  and  is  fell  chiefly  in  the 
Inm,  back,  or  hi]).  pcnts. 

The  \mo.  is  increased  by  preasare  The  pain  is  often  increased  by 
and  catheteriam.  motion    or   oxercise,    bat    is    not 

adcctcd  by  catbeterinn. 

IsTJiSTiNAL  Symptoms. 
Intestinal  obstruction  is  frequent        Intcfitinal  cmborrasemcnt  is  rare. 

HuUOBRHAnF.. 

Hemorrbago  is  frequent  and  often  IlenorrbRge  is  less  froqnent  and 
ecTcro.  profuse. 

TuMOa. 
A  tumor  is  felt  per  rectum  vbioh       A  tumor  may  be  detected  per  roc* 
is  immmHtbh,  tura,  and,  if  so,  it  is  movable. 

Ubike. 

Blood,  pus,  cancer  cells,  orgatt-  Pus,  blood,  and  crystalline  de- 
itetl  tmuf,  etc.,  an;  often  mixed  posits  are  found  often  in  the  urine, 
with  the  urino. 

AOB. 

Oconrsafterthefiftiotbyearofage.        Occurs  at  any  ago. 

IItstort. 

Dyspeptic  gastric  dcrnn^ments  An  attack  of  renal  colic  is  fre- 
ofteii  precede  its  development.  qucntly  the   apparent   comnieiice- 

menU 


A  marlo^d  cachexia  exists. 


Cachexia. 

No  cachexia  is  present 

BOVUDIKQ. 

Eercals  empty  bladder.  RcTents  presence  of  a  calculoiL 

SYMPTOMS  IN  COMMON, 

Both  arc  associated  with  pain  in  expelling  the  last  drops  of  nrinct. 
"     "         "  "    Irequeut  intyrruptiou  of  ilie  stream. 

••      «*         "  "    frequent  hasmaturia. 

"      "         "  '*    pus  in  the  nrine. 

"     "        "  "    pain  independent  of  micturition. 
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BUPTlTttE  OF  THE  BLADDER 


BBTENTION  OF  TTRINE. 


PERcrssios". 
DuIdoes  on  percussion  over  the        Dalues!?  over  the  seatof  tUeblad- 


bladdcr  is  either  absont,  or  diffused 
beyond  ita  nonnal  limits. 


dor  always  exiatti,  and  in  markedly 
circnmscribed. 


Pain. 


The  pain  ia  not  localized,  but  is 
Tttther  that  of  a  general  peritonitis. 


The  pain  is  Bprere,  bat  is  local- 
ized in  the  vicinity  of  the  bhulder. 


A  history  of  tranmatiBm,  falls,  or 
wrere  abdominal  contraction  upon 
s  distended  bladder,  exists. 


Hbtort. 

A  history  of  urethral  Btricture, 
oalcnlue,  or  nerrons  ooaeation  is 
most  freqacnt;  but  traumatism  may 

produce  It. 


ORtOtK. 


A  sonae  of  tearing  is  often  pe> 
oeired  by  the  paticnu 


Ko  sensation  of  ruptore  is  pro- 
dttcod. 


Catheter  ISM. 


A  catheter,  if  introduced,  either 
fails  to  reach  the  urine,  or  collects 
abnormal  quantities  if  the  peritoneal 
cavity  is  filled. 

XTbihe. 


A  catheter,  if  introduced  fully 
into  the  bladder,  always  discloses 
urine  and  affords  immediate  relief. 


The  urine,  drawn  by  the  catheter, 

ifl  frequently  albuminous  from  ad- 
miirnrc  of  peritoneal  efftiBion,  but 
no  casts  are  detected  unle<is  a  kidney 
complication  exists. 

lyjEcnos  OP  Fluid. 


The  uriue  is  generally  normal  or 
ammoniaral,  in  case  its  decomposi- 
tion has  oocurred  within  the  bladder 
from  prolonged  retention. 


The  bladder  is  fonnd,  on  explora- 
tion, to  be  distended  after  injection 
uf  fluids  bUruugh  a  oatlieter. 


If  water  or  milk  be  injected  into 
the  bladder  through  a  catheter  no 
distension  ot  the  bladder  is  produced 
as  revealed  by  a  searcher. 

Sequels. 

Peritonitis  always  follows  unless        No  serious  reaalta'follow,  if  relief 
the  abdomen  he  opened,  the  peri-    is  not  too  long  delayed, 
toneal  cavity  washed  out,  and  the 
rent  closed  by  suture. 
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RETENTION  OP  tTRINE. 


SUPPRESSION  OP  TOrXE. 


Pain. 


Great  pain,  in  ihe  region  of  the 
bkddor,  reenlU  from  diBtension. 


Pain  in  the  bladder  is  absent. 


PEBCrSSION. 

Dulnesa  or  pcrcnsaion  eiists  over        No  dnlness,  over  Uie  blndder,  is 
the  distended  bhidder.  detected  on  percussion. 

Tenesmus. 
tr^QBHlt^   desire  to  micturate   and       No  vesical  tencsrana,  or  desire  to" 


tencemue  arc  present. 


micturate,  existe. 


HlSTOKY, 


A  history  of  urethral  stricture, 
direct  injury  to  tlio  urcihm,  impac- 
tion of  acnienlus,  orsome  local  or 
nervous  cause,  is  prcsont. 


A  hiKtory  of  injury  over  the  kid- 
iioy,  eurgioal  procedure,  Berero  ex- 
poaure,  or  some  infectious  diseaao, 
otc.>  is  UBOoUy  preeout. 


Cathfierisu. 


A  catheter,  when  intniduced, 
affords  relief  by  a  withdrawal  of  the 
i-ctained  urine. 


Xo  urine  in  the  bladder  is  usnalli 
detected  by  the  introduction  of  a 
catheter,  nor  is  relief  of  symptoms 
produced  in  case  a  (onalt  amount  of 
residual  urine  is  discovered  and 
viUidrawn. 


CoNsnrtrnoNAi.  Effects. 


No  constitutional  effecta  are  pro- 
duced, provided  the  condition  be 
not  complicated  with  urinal  or  local 
changes. 


A  urinous  odor  of  the  skin  exists, 
and  rapid  symptoms  of  nrsemia  de- 
Telop. 


RETENTION'  or  TRINE. 


INCONTINENCE  OF  tmiNE. 


TTbtnal  Escape. 

The  urioo  is  totally  arrcstoil,  nono        Thero  is  a  contiDoal  cscapo  of 
tticapee.  nrine. 

Bladdkr. 

The  bladder  is  found  to  be  dia-       The  bladder  maybe  occasionally 
[tended,  by  percussion  over  its  sejkt.      found  eni[ity,  but  in  genenilly  dis- 
tended, as  rt'voalud  by  percugsion. 

OATHFTBEreir. 

Relief  is  always  afforded  by  the        The  bladder,  if  distended  with 
introduction  of  a  catheter,  urine,  will  be  relioved  by  catheter- 

iam. 


EXPLOKATIOS  OP  BlaDDBB. 

No  alt«ration  in  the  neck  of  the  In  cai^»ottrue  iiu^nlinfinct,  the 
bladder  nor  uh«nf,'e  Troni  Its  iiarnml  bhulder  will  luive  a  dufccllve  power 
powerof  retention  of  injected  fluids^  of  retaining  tliiids,  an  revcalctl  by 
will  be  discovered.  artificial  distension  by  meanii  of  in- 

joctioa  into  it«  cavity. 

AoB  Apfrcted, 

Ifl  freqnent  in  middle  life  and  in        Is  most  frequent  in  yonth  and 
I  old  age,  but  is  infrequent  in  youth,    old  age. 

UbETHRAL  EXPLOBATlOir. 

Urethral  Btrictarc  or  prostatic  en-  The  urethral  canal  ia  often  of 

'l&rgement  is  frequently  detected,  on  normal  oalibre,  and  free  from  dis- 

exploratiou  of  the  urethra,  as  an  case, 
exciting  cause  of  rotontion. 
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8UR0IVAL  DIAOlfOSrS. 


ACUTE  CYSTITIS. 


STONE  IN  THE  BLADDER. 


Intasion. 


The  inTaeion  of  crsHtia  is  often  The  approach  of  aymplorae,  due 

sudden  anil  acronipiinieil  Ity  acute  to  &  culcutua,  is  often  insidious  And 

symptoms  as  rigors,  fever,  romit-  dates  from  a  previous  attack  of  re- 

iDg,  anxiety  of  couutononcc,  etc.  nol  colic,  in  the  majority  of  cases. 


Paqt. 


The  poin  raay  bo  located  obove 
(.ho  pul)Ctf.  ill  the  |Xfrineum,  neck  of 
bladder,  loins,  or  tbighu. 

The  pain  is  of  a  burning  charac- 
ter and  is  rendered  acute  by  pre»- 
sure. 


The  pain  ia  most  frequently  lo- 
cated in  the  glana  jwais. 

The  pain  is  most  increased  by 
exercise,  horseback  riding,  etc.,  and 
during  micturition,  in  some  cases. 


Bladder. 


The  bladder  is  oxtremely  irritable 
and  cnunot  retain  urine. 


The  bladder  retains  arine  easily, 
nnleas  a  complicating  cystitis  exist. 


Cathetebism. 

The  introduction  of  inatmmentfl  Tho  efTiKrts  of  catheterism  are  nc* 
into  tlie  bladder  prodnccs  great  gative,  aa  a  role.  Sounding  detects 
pain.  the  existence  of  a  calculus. 

TjHiyE. 

The    nrine   contains   macns   in  Tho    nrlno    may   contain    pns, 

large  c|nanl.itie«,  often  blood  and  blood,  crystalline  salts,  or  it  may 

pas.    It  is  frequently  alkaline  in  be  normal  in  its  appearance  and  re- 

its  reaction,  action. 


No  tumor  detected. 


Bectal  Touch. 

The  calculus  often  can  be  fell  as 
a  morable  tumor. 


SYMPTOMS  IN  COMMON. 

Botli  are  assoclattid  mihpain  in  rogiuii  of  bladder, 
"  may  be     "  "  urinal  changes. 

"        "        "  '*  froquont  and  often  painful  micturition 
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PARALYSIS  OF  THE 

ATONY  OF  THE  BLADDER.      ^M 

^^^ 

BLADDEB. 

m 

^^^ 

Definhioit.                                             ^^ 

H    ^ 

a  condition  dependent  upon  a 

la  a  condition  of  temporary  loss         I 

^1    low  of,  or  impaired  contractile  (Kivrcr 

of  contractile  imwer,  resulting  from         M 

^H    of  the  organ  from  tmpcrfcot  ner* 

obetruction  to  the  free  cvuciiation         ■ 

^M     voaa  supply. 

of  the  orgMj,  or  impaired  nutrition.          1 

K 

Ortoix.                                                   ^^I 

^M       Paralysis  of  the  bladder  is  to  be 

Atony  of  the  bladder  may  alfiobo    ^^ 

H    (liag 

nofted    chie-lly    by    iU    ongin. 

ohiL'tly    iliugnusLHl    by    it-ti    exciting          1 

^H   It  may  ensne  from 

CAnaes.    Among  these  may  be  men-         1 

^1 

Injurioa  Lci  tlio  bmin. 

Moned                                                     ^^fl 

H 

"          "      Fpimil  cord. 

1.  Prostatic  enlargement.                ^^| 

H 

Softening  of  nerve  centres. 

3.  Uretbrul  fiiricture.                             1 

H 

Apoplexy  of  nene  centres. 

3.  Prolonged  voluDtary  retention          1 

H 

Functional  (Icmngomenta    of 

of  urine.                                       J 

^H 

nerre  centres. 

i.  FeTors.                                        ^^H 

H 

Organic  disease  of  nene  ocn- 

5.   Poisons.                                         ^^H 

^1 

trea. 

(j.  Extreme  debility.                       ^^M 

H 

Reflex  deningcmcnU  of  nerve 

centres. 

7.  Acute  local  indummntions.          ^^| 

H  ^ 

Spinal  tlebllity  from  excossea. 

■ 

^v 

Shock. 

■ 

H 

Fevers. 

■ 

H  ^^* 

PoiwnB,  etc,  etc 

■ 

H 

Impboteuent.                                              ^^M 

^V       The  impTOTomcnt  is  slow,   and 

Tlie  improvement  is  rapid  if  the          ■ 

^M   often  the  cundJHoa  is  iucuntble. 

cuua>  be  removed.                                ^^1 

H 

Preqcenoy.                                                 ^^ 

1  ^^ 

a  comparatdvely  rare  disease. 

Is  a  frequent  affection. 

■ 

1 

■■-    II  • 

1 

^m         300                                      StTBOJCAL  SIAONOSIS.                 ^^^^^^^M 

^^^L          CHRONIC  CYSTITIS. 

CUBONIC  PROSTATITia        1 

^^^^^V                                                                                                              f 

^H             Is  a  common  disease  of  the  blad- 

Is  a  sequela  to  an  attack  of  acute   1 

^H          dor,  and  niay  occur  from 

prostatitis,  or  may  result  from  an    1 

^H             1.  Continaation  of  an  acute  <jy9- 

extension   of   inflammations   from    1 

^1 

neighboring  parts.                                1 

^H             S.  Decomposition  of  nrine. 

I 

^^B              3.   Abnormal  condition  of  arinc> ; 

^ 

^H                     aa  extreme  actdity.  presence 

■ 

^^^^                of  irritating  salts,  extreme 

■ 

^^^B                dilution, 

■ 

^^^H       4.  Foreign  bodies  in  bladder. 

■ 

^^^H        6.  Extension     of     inflainmntion 

■ 

^^^^^^          from  neighboring  organs. 

■ 

^^^^^V                                                                        OP 

Streax.                                      ^^I 

^^^V       '^^e  stream  may  be  of  normal 

The  stream  is  diminished  in  sixo   1 

^        size. 

from  tumefaction  of  the  prostate.       1 

^^^H                                      Appe&ra.ii'cb  op  TTbixb.                                 ^^M 

^            The  urine  contains  pas,  often  in 

The  nrine  Is   cloudy  and   may  ' 

^H          large  qu  an  till  ee,  which  assumes  the 

often   contain    pus   and    blood    in 

^H         ohanoter  of  a  so  mi-transparent,  to- 

small  quantities. 

^H         nucious,  rupy  dejnutt,  which  rapidly 

^H         settles  in  the  containing  ressol. 

^H             The  urine  is  generally  alkaline  in 

The  urine  is  generally  acid  and 

^H          reaction,  and  often  ammoniacal  in 

is  never  ammoniacal,  unleoB  some 

^^^^    it8  odor. 

bladder  complication  exists. 

^^H                                                     Paih.                                                     1 

^^^1        The  pain  is  not  markedly  con- 

Pain  exists  in  the  perineum  and   1 

^^r         fined  to  the  jierineum. 

rectnm.    Hictnririon  and  scxnal  In-    1 

tercourse  ore  often  painful.                M 

^^^1                                       Ub£tu&al  Disciuboe.                                        f 

^^^V       No  urethral  dischargo  is  prodooed 

A  gleety  discharge  is  aft«n  pres-    1 

^H         if  ancompHcatcd. 

ent                                                      1 

^^^B                                       Rectal  ExAVtXATioir.                                       | 

^^^^^        Tlio  profitato  gland  is  normal. 

The  profltAt«  is  tnlarged  and  s#ir>   1 

tiliw.                                                 m 
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DISEASES  OF  THE  PROSTATE  GLAND. 

The  prostate  gland  maj  be  the  seat  of  the  foUowing  varieties  of 
diaeaae : 

A.  Influoutory  Difi£.iS£S,  under  which  head  may  be  included 

L  Acute  PflosTATrna.  This  diaeaae  is  Beldom  a  primary 
affection  except  wliou  caused  by  injury.  It  usually 
results  from  an  extension  of  disease  from  luljucent 
or  asRociatfl  organn.  It  is  a  rare  disease  in  child- 
homl  and  in  old  agft,  but  is  frequently  met  with  in 
middle  life.  It  is  frequently  of  gonorrhu^al  origin, 
and  may,  in  rare  casca,  bo  of  idioputhio  oecurroace. 

2.  Chbonic  PEoaTATina.  In  this  condition,  prostatic  en- 
largpraont  is  always  prosont,  provided  a  previous 
acute  proRtatitis  existed,  but  otherwise  it  may  be 
absent  It  is  indicated  chieAy  by  a  gleet,  pus  and 
blood  in  the  urine,  weight  and  dull  pain  in  the 
perini^um  and  near  the  anus,  painful  micturition, 
pain  in  sexual  intereonrse,  and  frequent  nocturnal 
emissions. 

3.  Prortattc  Arrtf-ss.  This  condition,  when  it  exists,  is 
almost  invariably  the  result  of  an  acute  inflamma- 
tion of  the  prostate. 

It  most  frequently  affects  the  laferal  lobes  of  the 
gland.  Abscesses  may  be  solitary  or  multiple.  The 
Beat  of  rupture  may  be  located  in  the  urethra, 
bladder,  nK-tum,  perineum,  or  peritoneal  cavity. 
This  last-named  method  of  termination,  however,  is 
rare,  but,  when  present,  is  usually  followed  by  fatal 
inflammntion. 

B.  Htpebtbophy  of  the  Gi:«on> — "pRosTATin  EKiAnnEMTNT." 
This  condition  is  one  of  simple  augmentation  of  the 
volume  of  the  prostate,  dependent  upon  the  increased 
nutrition  of  its  constitutional  elements. 

It  most  frwpiently  affects  the  whole  gland,  but  not 
uniformly.  The  urethra  is  encroached  upon  in  moat 
cases,  and  the  prostate  is  increased  both  in  size  and  in 


aOfi  SURGICAL  DIAGNOSirS. 

weight.  Whfin  the  middle  lob©  of  the  gland  is  hyper- 
trophied,  a  marked  obBtocle  to  catheterism  is  created. 
Thia  disease  is  esseutially  one  of  advanced  age,  as  it 
seldom  appoani,  to  anv  iiiiirked  def^ee,  before  the  age 
of  fifty.  From  its  mecbamcal  effects  it  poaaesses  great 
surgical  importance. 

C.  Atrophy  of  the  Prostate.  This  condition  usually  occurs 
as  a  result  of  mechanical  compression,  or  of  stmctaral 
disease  within  the  gland. 

It  acooiupiiuies  abscess  and  tubercular  deposit  in  the 
prostate,  and  fretpieutly  follows  prolougoil  compression 
from  a  stone  in  the  bladder.  It  mar  in  rare  cases  be  a 
congenital  defect  or  result  from  simple  senile  decay. 

D.  Caschr  of  the  Prostate.  Scirrhus  of  the  prostate  is  very 
rare,  encephaloid  less  rare,  but  by  no  means  common. 
Both  ore  present  most  often  in  odranccd  life,  but  no  age 
is  exempt  from  the  development  of  euw^phaloid  cancer. 
Ko  absolute  cause  far  the  appearance  of  cancer  in  this 
region  can  always  1)6  detected,  though  it  may  follow  the 
deTelo]>ment  of  a  vesical  calculus  or  the  formation  of  a 
urethral  stricture.  The  duration  of  the  disease  seldom, 
as  a  rule,  exceeds  twelve  months.  It  is  one  of  the 
causes  of  hiomatnria.  Melanotic  deposit  is  said  to  be 
occasionally  associated  with  encephaloid  of  the  prostate. 

E.  TuBEiicu:  OF  THE  Fhostate.  This  is  a  condition  of  extreme 
rarity  and  is  always  associated  with  a  similar  condition 
of  the  adjacent  or^wns.  The  volume  tif  the  pr»>state  may 
he  either  natural,  increased,  or  diminished,  though  the 
latter  is,  by  far,  the  most  frequent  condition.  No  ibso- 
lut^^  diagnosis  of  this  affection  can  be  made  during  life, 
although  the  presence  of  tubercle  may  l>e  susjwetetL 
The  symptoms  of  abscess  are  occasionally  developed  by 
suppuration  around  the  cheesy  masses. 

F.  Cystic  Diseasr  of  thb  Pr(wtat/L    Cysts  of  the  prostate' 
gland   are  rarely   met   with  ;  but,  when  present,  they 
possess  a  pathological  interest 

They  are  usually  multiple,  several  existing  at  a  lime, 
and  they  varj'  in  size  from  a  mere  speck  to  that  of  an 
olive.  Their  contents  are  transparent  and  consist  of 
either  a  thick,  viscid,  albuminous  substance,  or  a  thin 
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BerouH  fluiil.  Theite  c^sts  are  dne,  in  all  prohabilitj,  to 
closure  of  the  proelalic  ducta  and  retoutiou  of  their 
Becrotion. 

Little  is  known  as  to  ihf  ir  prngretut,  fljmptoms,  or 
termination.  Uy  some  they  are  regarded  as  dependent 
only  upon  the  previous  existence  of  prostatic  concretiona. 

G.  PB08TATIC  Cau;cu.  These  little  bodies  are  probaljly  the 
result  of  a  disordered  follicular  secretion,  dependent 
upon  Hub-acute  or  chroniu  irritation.  They  are  most 
common  in  old  age,  but  may  exlat  at  any  period  of  life. 
They  consist  almost  entirely  of  phosphate  of  lime. 

When  very  abundant  they  may  desti-oy  the  glanduliur 
structure  of  the  prostate  and  benome  aggregated  into 
one  large  cyst 

They  may  often  be  positively  detected  during  life  by 
introducing  the  finger  into  the  rectum,  while  a  bulbous 
bougie  is  passed  in  and  out  of  the  prostate. 

By  this  means  they  may  be  felt  a8  immovaW  IttxHej;^  or 
if  encysted,  as  a  bag  of  small  nodules.  Their  immo- 
bility is  a  symptom  of  great  diagnostic  importance. 

H.  Pbostatic  Hehorbuaoe.  Hemorrliage  from  the  prostate  is 
rare,  and  present  usually  in  the  aged,  when  oathcteriam 
is  forcibly  employed.  It  may  also  follow  falls  tipon  the 
naiee,  riding  upon  horseback,  blows  in  the  perineum,  or 
excessive  venereal  indulgence.  The  hemorrhage  is  occa- 
sionally  spontaneous,  and  in  these  cases  is  dependent 
upon  some  ulceration  or  granular  condition  of  the  mucous 
membrane,  or  the  presence  of  a  fungous,  erectile,  or  on- 
oephaloid  tumor.  The  blood  from  tlie  prostate  is  often 
unmixed  with  urine,  and  often  precedua  and  also  foUowa 
the  act  of  micturition. 

X.  pBLEnouTES.  By  this  term  is  designated  earthy  concrelioua 
within  the  veins.  In  the  female,  the  veins  of  the  vagina 
and  uterus,  and,  in  tlie  male,  the  pmstatie  plexus  of 
veins  are  most  frequently  affected.  They  usually  follow 
chronic  irrttatirjiL  They  ftmsist  cbie0y  of  phosphate  and 
carbonate  of  lime,  cemented  by  a  small  (^uantit^'  of  ani- 
mal matter. 

J.  WocNTffl  OF  TRK  Pbostatk  Gi^np.  Thesfi  are  the  result 
either  of  accident  or  design.     In  tho  latter  ease  they  are 
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made  hy  tte  sni^eon  for  Aorae  uaefnl  purpose,  as  the  ex- 
traction of  stone,  etc,  etc  Wonmls  of  the  prostate  gland 
may  be,  aa  respects  their  character,  either  incised^  lace- 
rated, puuc-turud,  or  j^m-shoi 

Wounds,  due  to  aeotdeut,  may  result  from  forcible 
cathcterism,  by  inexporieuced  attempts  at  extraction  of 
a  stone,  by  fracture  of  the  pelvic  bonea,  by  puncture 
through  the  periueum  or  rectum  of  some  pointed  stick 
or  instrument,  and  by  gun-shot  wounds. 

The  effects  of  wounds  of  the  prostate  gland  may  be 
manifested,  either  as  hemorrhage,  inflammation,  infiltra- 
tion of  urine  and  consequent  slouching,  retention  of 
urine  from  tumefaction  of  the  surrnuudiug  parts,  urethro- 
vesieal  or  urothro-rectal  fistulto,  and  abscess  either  with- 
in the  substance  of  the  gland  or  between  the  gland  and 
the  reutum. 

If  unossociated  with  wounds  of  the  skin,  injuries  to 
the  prostate  are  obscure  and  often  difficult  of  diagnosis. 
In  old  age  wounds  of  the  prostate  are  associated  with 
serious  hemorrhage.  This  is  explained  on  the  ground 
of  the  great  increnfle  in  the  size  and  the  Tariooee  condi- 
tion of  the  prostatic  plexus  of  veins. 

I  have  in  the  preceding  pages  briefly  sketchod  the  general  oat- 
lines  of  diseases  of  the  prostate  gland. 

In  some  instances  I  liave  enumerated,  in  oomiection  with  the  de- 
scription of  the  disease,  the  few  points  u|M>n  M'hich  our  present 
means  of  diagnosis  of  these  obscure  diseases  rest  Atrophy,  cancer, 
tubercle,  cystic  disease,  prostatic  calculi,  and  iililebolite«  may  often 
exist  unsuspected  during  life,  as  the  symptoms  are  frequently  of 
a  vague  and  imperfect  character.  I  bare,  however,  arranged  in  the 
form  of  tables  the  points  of  contract  between  the  iudammatory 
affoctious  of  the  prostate  and  the  distiuotious  to  be  drawn  between 
hypertrophy  of  the  prostate  gland  and  oi^anic  urethral  stricture. 
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ACUTE  PKOSTATITIS. 


CHROXIC  PROSTATITia 


II18TORY. 
Is  usnally  o(  traumatic  origin,  or        Is  sccoiulary  to  the  acntc  form,  or 
foUowg  au  cxtonsioQ  of   iofiamma-     inny  follow  u  gonurrhtea  by  an  cx- 
tioD  &om  other  parts.  tciuion  of  that  disease  backwards. 

Pain. 

The  pain  ia  Tiolenl  and  paUatile,        The  pain,  when  present,  is  looat 
situated  deep  in  the  pLTineum  iu    and  confined  t«  ilie  pelvis,  usually 
front  of  the  auus,  and  is  aiigmcutcU     iu  Uic  rectal  I'cgion. 
by  pnwam. 

Rectal  Sv^fproMs. 

Rectal  tenosmasand  marked  puin       Rectal  teacamDS  is  often  abden^ 
duriug  defecation  aro  usually  pros-     and  defocatioii  is  Boldum  paiufal. 
ent. 

Urine. 
The  uriue  is  }iigh  colored^  and        The  condition  of  tho  urine  is  af- 
may  contain  pus  or  blood.  fecial  by  the  weatlier,  habits  t>f  the 

patient,  and  the  amount  of  cxerciso 
taken. 
Retention  of  urino  is  infrequent. 


Retention  of  urine  is  frequent. 


RiOOBS. 

Rigors  are  frequent  if  suppiim-        Rigors  are  eeldoiu  presenti 


lion  occurs. 


Rectal  ExAMiNATroN. 


.The  prostate,  when  einmined  per 
rectum,  is  hut,  enlarged  and  tender. 
In  caae  suppurutiun  occora  it  often 
becomes  fluctuant. 


The  prostate  exhibits  local  sensi- 
tiveness to  the  touch  and  enlarge- 
ment. It  seldom,  if  ever,  jjoea  on  to 
Hiip[M(nitiou,  aikd  is  theroforo  uut 

fluctuant. 


ADSCES3. 

Pus  may  form  and  escajJC  tbrniigh        Abscess  is  of  rare  occurrence. 
tho  nrethra,  bladder,  rectum,  pelyic 
fascia,  or  perineum. 

SYMPTOMS  IN  COMMON. 

Both  may  he  associated  v\^  frequeni  micturition. 
**  '*  **  **    pain  during  micturition. 

'*  ''  "  "    elevation  of  pulse  and  temperature. 
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HYPERTROPHY  OF  THE 
PUOtiTATE. 


ORGAXIO  URETEIRAL 
STttlCXURE. 


Age  Afpectrd. 

Is  mo8t  fpcfinent  after  fifty.  Occnra  at  any  ago,  bat  neaall; 

after  puberty, 

niSTOHY. 

A  venereal  history  is  often  ab-        IscommoDlyaaaooiatedwitbaTe- 
seuu  norcol  history. 

MicTDRirroK. 
The  length  of  the  act  of  mictu-        Mictnrition  is    prolonged,   as  a 
ritiou  LB  otteu  hastened  by  attitude,     rule,  but  is  uuallected  by  attitude. 

fiLADOZB. 

A  sense  of  incomplele  evacuation        No  abnormal  sensations  are  prea- 
is  often  present  in  the  bladder.  ent  in  the  bladder  if  not  diseased. 

ITUISE. 

Tlie  urine  ts  frerinontly  ammo-        The  urine  is  seldom  ammoniacal, 


niaonl  from  decomposition  of  the 
1-usidiml  urine  rcUuued  by  the  en- 
larged prostate. 

Pus,  imicoH  and  blood  are  com- 
mon ingredients. 


a«  the  bladder  can  empty  itself  com- 
pletely. 

>fo  abnormal  deposits  exist,  save 
when  complications  are  present. 


Rectal  Explokation. 
The  finger  when  introduced  into        Tlio  prostate  ia  fonnd  to  be  of 
the    rectum    delects    the  onlurgo-    normal  size,  by  rectal  examinatiori. 
meut  of  tbo  prostate. 

Ubetbral  Esplobatios. 
Rulboii!!  bougies  reveal  a  perfect-        Bulbous  bongiefl,  or  a  urethro- 
ly  normal  ui-<^thra  in  front  of  the    meter,  reveal  the  seat,  calibre  and 
prostatic  region,  if  unciuHpIicated.      length  of  tho  urethral  constriction. 

SYMPTOMS  IN  COMMON. 

Both  are  associated  with  a  prolongation  of  the  act  of  miclurition. 
•'      "         *'  '*     impairment  of  thc/or«  and  site  of  the  orinal 

stream. 
"      '»         "  **     frequent  rett^nliou  of  urine. 

"      "         "  "    hemorrhoids  from  struining. 

•*      "         "  "    changes  in  bladder,  kidneys  and  uretera, 
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DISE.V8ES  OF  THE  URETHRA. 
The  snr^cal  diaeasea  of  the  uretliriil  cjioal  maj  be  classified  into 

Under  which  head  may  be  embraced 

1.  GoNORRHauL  Infijsoutios.  Tilts  condition  depends 
npon  the  contact  of  a  speAfic.  ftnison  with  the  ure- 
thral nincoos  membrane.  It  is  characterized  by  all 
the  symptoms  of  acute  catarrhal  iiiflummatinus,  and 
when  long  continued,  roaulta  in  now  conneotire- 
tinHue  formation  outside  of  the  urethral  walla.  It 
is  the  motit  frequent  cause  of  organic  strictiire.  It 
is  ovidoucod  by  local  engorgement,  a  purulent  dis- 
charge, pain  ill  micturitinn,  and  occasionally  by  con- 
stitutioiml  disturbance. 

2.  *'  ITiiETimrnfl,"  or,  NoN-srEciFic  Intl-^mmation.  This 
cnnditiou  is  produced  by  local  irritation,  and  not  by 
the  contact  of  a  specific  gonorrhoeal  poison.  It  dif- 
fers from  the  former  type  of  disease  in  the  absence 
of  its  severe  local  syiuptomt*  and  the  amount  of  the 
discharge.  It  may  result  in  the  formattnu  of  stric- 
ttire  if  of  protracted  duration.    It  is  a  rare  affection. 

In  rery  acute  forms,  urethritis  is,  clinically,  closely 
allied  to  gonorrheeal  inflammation. 

8.  Local  Ulceus,  of  the  Chancroidal  or  Syphiutic 
Vabiety.  This  type  of  disease  will  be  oousidered, 
in  all  its  beoriiigfl,  in  subsequent  pages,  arranged  in 
tlie  form  of  a  diagnostic  tnble. 

B.  Diseases  of  the  Uketuba,  affectino  the  Stboctuee  op  its 

CiOATS. 

Under  this  head  may  be  embraced 

L  UBETHnAtSniicrtTRE  (organic).  Underthe  term  urethral 
stricture  I  include  only  abnormal  onfanic  coufnuUkm 
of  the  urethral  canaL  It  may  present  the  followin'; 
types  :  1.  Annular,  where  a  localized  ring  of  contrac- 
tion exists,  as  if  an  external  cord  were  tied  around 
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tho  urethra  2.  Linear,  where  an  elevated  ri<1ge 
exittts,  parallel  to  the  long  axis  of  the  urethra.  3.  In- 
duratett  Annhlar,  or  "  hoiir-gla8» "  utriclure,  whore 
the  conatricting  riug  is  indurated  or  thickened  at 
its  base.  4  Torivoua,  vhere  the  urethral  canal  ia 
irregiiliirly  constrictod.  5.  *'  Bridh'  stricture,"  whi^re 
bauds  extend  trunsversely  across  the  urethral  canaL 

It  may  result  from  specific  or  non-Rpecific  inflam- 
mation,  from  cicatrizations  or  adhesions  within  the 
urethra,  from  abnonual  urethral  growths,  and  from 
congenital  uial  formation. 

Its  early  symptoms  are  chiefly  gleet,  alterations 
in  the  size  of  the  urinal  stream,  and  interference 
with  the  act  of  micturition.  Its  later  symptoms 
,  depend  U|M>n  changes  in  nei^hl Miring  parts,  pro- 
duced by  its  mechanical  interference  with  the  free 
escape  of  urine,  and  may  be  localized  within  the 
bladder,  rectum,  kidney,  perineum,  or  testicle. 

The  dia;^no8i8  of  ui-ethral  stricture,  to  be  com- 
plete, must  determine  the  following  points : 

The  situation  of  the  stricture. 

The  length 

The  calibre  of  the  opening. 

The  variety  of  stricture  present 

The  condition  (as  regard  its  sensibility). 

To  accomplish  all  these  require  men  ts,  the  follov- 
ing  aids  are  employed : 

(L)  JBulbous  bovgm,  which  are  lai^r  at  the  in- 
serted end  than  in  the  shaft,  and  can  thus  be 
arrested  only  at  the  poui/.  They  thus  indicate 
the  exact  sihtation  of  the  anterior  portion  of 
the  stricture,  by  measurement  being  taken  of 
the  portion  inserted,  after  its  withdrawal  They 
are  more  reliable  than  a  solid  instrument,  since 
they  are  incapable  of  dilating  a  stricture  during 
their  passage ;  and  they  thus  render  the  detec- 
tion of  existing  sthcturea  comparatively  free 
from  a  percentage  of  error. 

They  are  capable  of  recording  also  the  calibre 
of  the  constriction.     The  urethra  should  be 
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oompletely  fiUrd  by  the  bulb  of  the, /frs(  bougie 
iutroduccil,  ami,  if  tlmt  be  arrested,  smaller 
sizes  ahould  bo  introduced,  till  one  will  pass 
through  the  orifice  of  the  striclnre.  The  meatus 
of  the  urethra  may.  poeaibly,  have  to  be  di- 
Tided,  in  some  cases,  before  one  sufficiently  large 
to  fill  the  urethra  can  lie  first  intri>dnced. 

(2.)  77iC  ureJhrometcr,  invented  by  Dr.  Otis,  is  a  still 
more  reliable  and  aconrate  meana  of  diagnosis. 
It  conaistaof  an  instrument  which  is  introduced 
into  the  urethra  an  far  as  the  bvBious  portion  of 
the  canal,  wLeu,  by  means  of  a  screw  in  the 
handle  of  the  instmment,  a  bulbous  projection 
is  expanded  at  the  inserted  end,  till  a  serue  of 
moderafe  ilistention  is  perceived  by  the  patient 
The  instmment  is  then  drawn  forward  until 
arrewtod,  as  it  will  bo,  if  stricinros  exist,  when 
the  bulb  is  reduced  in  size  sufficiently  to  pass 
the  constriction.  A  dial  upon  the  instrument 
records  the  first  measurement  as  that  of  the 
fiornud  urethra,  and  the  secoud,  as  that  of  the 
txdfhre  of  the  strirtu  n\  Se ve  ral  sue  cessi  ve 
strictures  can  be  thus  measured,  provided  the 
instrument  is  screwed  up  to  the  normal  urethral 
measurement  after  each  constriction  is  passed. 

(3.)  The  cruioscopc,  in  some  cases,  enables  the  surgeon 
to  perceive  the  character  of  the  urethral  mu- 
cous membrane  for  nearly  its  whole  extent,  and 
often  to  examine  the  orifice  of  an  existing  stric- 
ture. It  is  of  the  greatest  value,  however,  in 
deciding  ujion  questions  of  the  >y/ndition  of  wm- 
cealed  jnwvtut  aujfares.  As  an  aid  to  the  diag- 
nosis or  treatment  of  uretJiral  stricture,  I  Uare 
found  it  of  little  value. 

(4)  The  Hermiiiom  of  the  patient  during  instrumen- 
tation are  often  of  great  asHistance  to  the  surgeon 
in  determining  the  oondition  of  the  mucous  mem- 
brane of  the  urethra,  since  the  presence  of  had- 
izetl  spois  of  extreme  tcndemesa  often  indicate  a 
condition  which  has  boon  called  "grannlar  ure- 
thritis "  by  some  authors,  and  which,  by  some, 
is  considered  as  the  formative  stage  of  urethral 
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constriction.  The  presence  or  absence  of  a  tend' 
eacy  to  ftemorrhage,  the  aeTisation  given  to  tite  touch 
OS  the  instrument  passes  the  atricture,  and  the 
fxmount  of  inUvration  detected  by  an  external 
examination,  are  also  of  great  value  in  deter- 
mining the  exact  conditiou  of  the  urethral  canal, 
but  they  can  only  be  fully  appreciated  in  their 
bearinf^B  by  those  having  a  lai^e  practical  ex- 
perience in  Bach  examinations. 

An  accomplished  urethral  surgeon  should  be 
able,  by  the  sense  of  touch  alone,  to  appreciate 
the  lenj^h  and  character  of  a  stricture ;  and 
also  to  detect  the  entrance  of  an  instrument  into 
a  false  passage,  where  the  mucous  lining  is  gen- 
erally absent,  since  the  sensation  afforded  the 
surgeon  by  means  of  the  instrument  differs  in 
that  case  from  that  afforded  by  the  mucous 
lining  of  the  normal  canaL 

2.  URrrHR.\L  Dilatation.     Urethral    dilatation  occurs 

most  frequently  at  the  membranous  portion  of  that 
canai  It  ia  due  to  obstructed  evacuation  of  urine. 
It  results  in  the  formation  often  of  a  j^erineal  tumor, 
vhicli  appears  only  during  micturition.  It  is  a 
frequent  cause  of  urethral  rupture. 

3.  Ubetural  liuPTURK.    This  condition  may  be  of  trau- 

matic or  spontaneous  origin.  It  follows  blows  or 
lacerations  in  the  vicinity  of  the  ]>erineum,  or  it 
may  result  from  a  previously  existing  local  dilata- 
tion of  the  urethra. 

It  may  occur  either  within  the  membranous  por- 
tion, immediately  in  front  of  the  triangular  ligament 
of  the  perineum,  or  anterior  to  the  peiKj-acrotal 
junction.  It  seldom,  if  ever,  affects  the  prostatic 
portion  of  the  urethra,  unless  as  the  direct  result  of 
injury  or  abscess  of  the  prostate. 

Rupture  of  the  urethra  is  always  followed  ly, 
or  accompanied  with  extravasation  of  urine.  The 
Bymptoms  produced  by  this  extravasation  differ 
with  the  looaiity  of  the  seat  of  rupture.  In  all 
cases,  however,  if  the  urine  be  retained  outside  of 
its  normal  channels,  sloughing  occors  from  decom- 
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position  of  the  retainMl  nrea  into  carbonate  of  am- 
monia aiu]  the  excessive  inflammation  produced  by 
it,  tliough  the  symptoms  accompanyiuj;  this  de- 
structive process  may  vary  greatly  with  tlio  locality 

afleoted. 

4.  TTRExaEAx  DEFORicmEa  The  deformities  of  the  ure- 
tlira  may  be  congenital  or  acquired.  Iti  rare  cases, 
the  meatus  may  be  located  at  the  side  of  the  glans 
peui»,  the  urethra  may  terminate  in  the  groin,  the 
ejaculatory  ducts  may  open  a^  a  separate  caual  on 
the  dorsum  of  the  penis  behind  the  glanH,  enor- 
mous couffenital  dilatations  of  the  urethra  may 
exist,  congenital  titricture,  and  vahTiles  pointinR 
backwards  and  obstructing  the  flow  of  urine  but 
not  the  passage  off  instruments,  have  lK»en  reported. 
Atresia,  hypospadias,  and  epispadias,  are,  how- 
ever, the  deformities  of  the  urethra  most  frequently 
encountered. 

6.  Ubethbal  TcMons.  The  tumors  of  the  urethra  may 
be  either  polypi,  va.scular  granulations,  tubercle,  or 
cancer.  The  first  two  are  most  frot^ently  located 
in  the  prostatic  portion  of  the  canaL 

Tubercular  or  cancerous  deposits  in  the  urethra 
are  rarely  primary,  bnt  are  secondary,  as  a  rule,  to 
similar  conditions  nf  the  bhulder,  prostate  gland,  or 
kidney,  which  have  reached  an  advanced  stage  in 
the  disease. 

6.  Ubethb-U.  Abscesh.     Urethral  abscess  is  most  fre- 

quently located  at  the  fossa  navicnlaris,  the  bulb 
of  the  corpus  spongiosum,  or  in  Cowper's  glands. 
The  latter  condition  is  denominated  "Cowperitis" 
by  some  authorities.  When  the  fossa  navicuUiris  is 
afected,  the  tnmor  appears  on  one  side  of  the  free- 
num,  but  if  the  bulb  or  Cowper's  glands  are  affected 
the  tumor  is  situated  in  the  perineum. 

In  either  case  the  symptoms  are  those  of  abscess, 
and  the  causation  is  usually  gonorrhueaL 

7.  Urethe-U*  FisTULJi.    These  may  exist  in  the  perineum, 

acrutum,  groin,  nates,  penis,  or  even  above  the  sym- 
physis pubis  in  case  of  extravasation  of  urine.     Uri- 
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nary  fistulfe  may  be  cJaAsified  as  1.  Simple  fistnlm 
where  the  surrounding  porta  are  normal.  2.  Fistulro 
complicated  by  iullammatory  induration  and  de- 
formity of  iiiisiies.  3.  Fiaiulte  dependent  upon  de- 
Btructiou  of  the  Boft  parts  by  sloughing. 

Fistulffi  of  the  urethra  are  generally  associated 
with  urethral  stricture  or  abscwsa,  but  they  may  fol- 
low impaction  of  calculi  or  foreign  bodies.  They 
alfto  roHult  from  injury  cansing  a  rupture  of  the 
urethra,  and,  iu  rare  cases,  are  congenitaL 

C.  CoNDrrioNS  ntPEDrao  the  Xormai.  Exit  op  Ukixe  and  Tsve- 
PENDENT  OF  Stbuctubal  Chanoes.  This  class  of  condi- 
tions embraces : 

1.  Ubethral  Sparm.  This  condition  seldom,  if  ever,  ex- 
'  ists  to  a  degree  sufficient  in  itself  to  prevent  or  im- 
pede tlie  normal  power  of  expulsion  of  urine,  except 
when  complicated  by  organic  stricture.  It  is  de- 
veloped, when  present,  to  the  greatest  degree  in  the 
memhmnoujt  portion  of  the  uretlira,  in  which  location 
the  compressor  urethrffl  muscle  assists  the  involun- 
tary muscular  fibres  of  the  urethral  walk.  It  may 
residt  from  acid  urine,  cantharides,  turpentine,  alco- 
hol, repressed  gonorrhceal  discharge,  organic  stric- 
ture, auil  rectal  diBcases. 

It  is  associated  with  marked  and  intermitting 
variations  in  the  size  of  the  stream,  and  if  uncompli- 
cated by  organic  stricture  should  disclose  a  normal 
degree  of  jmteucy  of  the  urethra  after  the  attack  baa 
subsided- 

2.  Congestive  Btricttee.  This  variety  of  stricture  is 
always  dependent  upon  turgesoenoe  of  the  urethral 
mucous  membrane,  arising  from  an  iuHammatory 
condition  of  that  part  It  is  always  associated  with 
more  or  less  spiLsm  of  the  urethra,  and.  like  that 
disease,  is  to  he  diagnosed  from  organic  co&traction 
by  the  existence  of  a  normal  urethral  calibre  after 
the  attack  has  been  relieved. 

3.  UiiETHB.u,  Calcull  Thosc  bodies  are  asoolly  derived 
from  the  kidney  or  tlie  bladder,  but,  in  rare  in- 
stances, may  form  behind  an  urethral  obatmctioiL 
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BUPTtTRE  OF  THE  URETHBA  PERLN'EAL  ABSCESS. 

WITHIX  THE  TKIANGULAB 
LIGAMENT. 

OniQis. 

Appears  as  a  BuiMen  tamor  in  the        Begins  aa   a   slowly    increasing 
perineam,  assocmicd  with  an  indis-    tumor  in  the  perineum. 
tiuct  sense  of  rupture  und  a1)nurinul 
sense  of  warmth  in  the  ]X!rincum. 

PBETIOUS  niSTOBT. 

A  prerions  history  of  urethral  A  sense  of  heat,  local  pain  and 

stricture  is  usually  present,  but  nu  soreness  hove  usimlly  preceded  the 

premonitory  manifestations  of  rup-  dcTclopmcut  of  the  tumor. 
ture  may  have  existed. 

FhVCTUXTlOti. 

FlnotuatioQ  la  present  from  the        Fluotoalion  appears  late, 
.onset. 

Tumor. 

Is  elastic  and  tcnso  from  the  onsct>  Is  hard  and  (edematous  in  its 
nntil  it  barrows  or  escapes  from  the  early  stages,  bat  becomes,  later  oDt 
penneam.  fiuctuant  and  clastic. 

Micturition. 
Ketcntiou  of  urine  is  f  retpient  and        Eetcntion  of  orine  is  seldom  pros- 
follows  rapidly  upon  the  appearance    ent,  but,  if  so,  tt  occurs  late  in  the 
of  the  tumor.  disease. 

Extent  op  lypLAMsiATiox. 
The  ficrotnm,  abdominal    walls       The  inflammation  and  snppnra- 
and  thighs,  may  become  rapidly  ini-    tion  are  coutiued  solely  to  tlie  peri* 
plicated  wheu  the  tumor  leaves  the    ncum. 
perineum. 

Tends  towards  rapid  sloaghiug.  Tends  towards  pointing  and  the 

evacnation  of  pus. 

SYMPTOMS  LV  COMMON, 

Both  are  associated  with  &  perineal  tumor. 
"      *'         '*  **    possible  retention  o/urin$t 

"     **        *'  '*    suppuration. 

"      "         "  "   fiuHuation. 
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BUPTTEE  OF  THE  UHETHRA 
IX  THE  MEMBRANOUS 
POHTlOiJ. 


EUPTUEE  OF  TOE  ITRETIIRA 
IX  FRONT  OF  TUB  TIU- 
ANGUX.AB    LIGAMENT. 


TrMOB. 


The  tumor  ib,  at  fint,  confitted 
\to  the  perineum. 


The  hitnor  lb  never  confined  to 
the  pehueum. 


ScBorcu. 


If  the  BCTotam  be  distended  by 
I  urine,  it  is  onlj  involved  after 
BlonphinfC  of  the  triangular  lipa- 
utent  has  freed  the  iuipriiWQed  urirte. 


The  Bcrotnm  is  frequently  dis- 
tended from  the  ofieefc  of  the  attack 
and  appears  red,  tense  and  cedema- 
toiis. 


AfiDOU£X. 


The  abdominal  walls  often  escape 
infiltmtiou  by  urine,  and  subsequent 
sloughing. 


The  abdominal  walls  frequently 
become  involved  before  the  tension 
of  the  scrotnm  is  relieved  by  in- 
cision or  by  sloughing. 


TniGHS. 


The  thighs  are  inTOlred  late,  if 
ktall. 


The  thighs  aro  often  infiltrated 
early. 


Pelvic  Oboavs. 


The  pekio  organs  may  undergo 
slonghing  or  a  general  perilonitid 
mny  ensue,  fruin  extension  of  the 
urine  into  the  pelvic  fascia. 


The  polTic  organs  are  never  in- 
Tulved,  aa  tlio  imprifloned  uriuc  es- 
capes before  tho  sloughing  process, 
produced  by  it,  is  sufficiently  exten- 
sive to  involve  the  deeper  siruu- 
tures. 
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RUPTURE  OF  THE  URETHRA     FRACTURE  OF  THE  PEXIS. 
IN'  FRONT   OF  THE  SCRO- 
TUM. 

Obiqin. 


Mav  be  of  spontaneous  origin,  or 
due  to  traumatism. 

It  usually  folIoiiTs  and  is  depen- 
dent upon  urethral  stricture. 


Is  always  due  to  injury. 

Is  not  depcndciii  upon  urethra! 
striotare  or  any  diseased  condition. 


Psxis. 


The  penis  is  red,  swollen,  tenso 
and  codematous. 


The  penis  is  greatly  ewoHcn  and 
ecchymoscd,  or,  homoirlingc  may 
exist  throngh  the  urethra  or  in- 
tegument. 


Integcmeijt. 

The  integument  is  always  intact.       The    integument   may  be   laoe- 
bnt  is  diatcnded.  rated. 


HiSTOBY. 


A  history  of  the  appeamnco  of 
the  tumor  during  attempt  at  mic- 
turition is  usually  present,  pro- 
Tided  the  rupture  was  not  trau- 
matic. 


The  history  of  some  accident  to 
the  genital  organ  while  in  the  stato 
of  erection,  is  usually  present. 


SYMPTOMS  ry  COMMON. 

Both  are  associated  with  great  swelling  and  deformity. 
**      "         '*  '*    frequent  retention  of  urine. 

"      *'         "  "    frequent  sloughing. 

'*      **  "  *'    frequent  suppuration. 

«     «        "  '*    possible  permanent  deformify  after  reeoTery. 
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OSGANIC    8TKICTTJEE 
THE   TJEETHRA. 


OF 


ENLABGED  PROSTATE. 


Aqb  Appectbd. 

Occurs  at  any  age,  but  usaally        U  most  freqncnt  after  the  age  of 
[After  puberty.  fifty  years. 

IIlSTOBY . 

la  commonly  associated  with  a       A  venereal  history  is  of  ten  absent. 
Tenereal  history. 

MTCTrRmoif. 

Micturition    is  prolonged,   as  a        The  length  of  tho  act  of  mi<^tu- 
role,  but  is  unaflcctcd  by  attitude,      ritiou  is  often  hastened  by  attitude. 

Bladdeb. 

No  abnormal  sensations  arc  prcs-        A  sense  of  incomplete  evacuation 
it  in  tho  bhulder  if  not  dieeaacd.        ie  ulwaya  present  in  the  bladder. 

Urixe. 

The  urine  is  seldom  ammoniacal        The  nrine  is  frequently  ammo- 
I  tho  bladder  can  empty  iteotf  com-    niacol  from  docomposition  of  tho 
pletely.  residual  urine  retained  by  the  en- 

larged prostate. 
No  abnormal  deposits  exist,  save       Pus,  mucua  and  blood  are  com- 
rhen  complications  are  prcficnt.  mon  iugredienta 

Kectal  Exploration. 


The  prostato  is  found  to  be  of 
normal  size,  by  rectal  examination. 


The  finger,  when  introdnced  into 
the  rectnm,  detects  the  enlargement 
of  the  prostate. 

ITRBnTEAL  EXPLOBAHOlf. 

Bnlbons  bougies,  or  an  nrcthro-  Bulbousbougies  reveal  a  perfectly 
meter  reveal  the  scat,  calibre  and  normal  urethra  in  front  of  the  pros- 
length  of  the  urethral  oonetriction.     tatic  region,  if  uncomplicated. 

SYMPTOMS  IN  COMMON. 

Both  are  associated  with  a  prolongation  of  the  act  of  micturition, 
"      "         "  "    impairment  of  the/orc«  and  size  of  the  urinal 

stream. 
"      "         «  **    frequent  retention  of  urine. 

hemorrhoids  from  struiniug. 
changes  in  bladder,  kidneys  and  nreters. 


J^ 


321 


8UR01CAL  DIA0N08I8. 


ORGANIC    TJRETHIUL 
STRICTURE. 

Sex  Affected. 


URETHRAL  TUiCOHS. 


Is  prinuipolly  a  dt&casc  of  maloa. 


Urcthnil  tamors  nflect  both  sexea 
and  nrny  l>e  of  two  great  Tarictios, 
polypoid  and  vasculur. 

In  lualcs  tlio  {wh-poid  tamora  are 
most  common ;  in  females,  tho  ra»- 
cnlar,  or  floshy  tnmon  arc  iisnaUy 
present. 


Location, 


Urethra!  strictnre  is  nerer  de- 
tected in  tho  proshitie  portion  of  the 
nrethm  and  Beldom  behind  the  bulb 
of  tho  corpus  Bpongiosnm. 


In  males  the  tmnors  are  most 
fnN^uent  just  within  the  meatuB, 
but  thej  may  affect  the  membra- 
nous and  proaiaiic  portions  of  tho 
urethra. 


Paim. 

Uretliral  strictures  are  sensitive,  Tlie  vascular  tumors  are  extreme- 
often,  to  the  touch,  but  rarely  give  ly  painful  and  sensitive,  bnt  the 
pain  except  daring  mictnrition.  poty|>oid  tumors  are  painless. 


OEIfiUf. 


Sbrictnres  are  most  frequently  of 
gouoirheeal  or  Iraumatic  origin. 


Tho  origin  of  these  tamora  is  an* 
known. 


HEMORItnAOE. 

Strictures  seldom  cause  sponto-        Tho 


neoua  hemorrhage. 


polypoid  tnmors  seldom 
bleed,  but  thevasculartumorsoftea 
bleed  profusely. 

MOBILITV. 


Strictnrcs  are  constant  in  tbeir 
BJtoation  and  immovable. 


Polypoid  tumors  may  be  movable 
irith  the  urethra. 


SYMPTOMS  IN  COMMON. 

Both  may  prodnoe  a  small  stream. 
**       *'  **      prolonged  and  painful  micturition. 

'*       "         "      a  gleety  discharge. 
"       "  '*      subsequent  diseases  of  adjacent  organs. 

**       **         "      impaired  geoeml  health. 


DiaSASES  OF  THE  MALE  QSKITALB. 


325 


DISEASES   OF   THE    PEXIS. 

The  diseases  to  whicli  the  penis  is  Buhject  may  be  dividetl  into 
*>ur  {^oaps  as  follows  : 

A.  DisfLUJKS  OF  Tiis  Olans  Penis  :  under  which  head  may  be 
enumerated  the  following  couditiuus  : 

L  Baianitis.  This  t^^rm  is  used  to  designate  an  inflam- 
mation of  the  surface  of  the  glans  jienls.  It  occurs 
moBt  frequently  in  persons  of  gouty  habit,  or  those 
po^se^^iug  an  iiTituble  skin.  It  results  often  in 
thoso  uot  predisposed  to  its  occurrence,  from  re- 
tention of  ilie  smogurn  prepiitii,  from  contact  with 
gonorrhoea!,  menstrual,  or  lencorrhceal  discharges, 
from  lack  of  cleanliness,  and  from  other  aources  of 
irritation. 

Its  symptoms  are  simihu-  to  thoso  of  the  following 
disease. 

2.  PosTfnxra.  By  the  term  posthitis,  is  meant  an  in- 
flammation of  the  mucous  membrane  of  the  prepuce. 
Its  causes  and  symptoms  are  ideutiea)  with  those  of 
balanitis.  The  mucous  membrane  becomes  red- 
dened, mottled  and  often  ulcerated.  A  purulent 
discharge  is  present  which  arises  from  the  surface 
of  the  glans,  and  not  from  the  orothra.  A  sense  of 
burning  and  itching  at  the  penis  exists,  and  scalding 
during  micturition  may  often  be  present 

Inflammatory  phimosis  often  occurs  from  swelling 
of  the  prepuce,  and  wai-ty  regetations  are  a  common 
result  of  a  prolonged  balanitis  or  posthitis. 

3.  HERTEft  pROGESiT.Uje.  This  type  of  the  herpes  erup- 
tion appears  either  upon  tlio  glans,  tlio  mucous  or 
cntaneons  surface  of  the  prepuce,  or  even  upon  the 
body  of  the  penis.  It  is  indicated  by  the  formation 
of  clusters  of  small  vesicles,  which  often  ulcerate 
when  exposed  to  moisture,  ae  when  within  the  pre- 
putial covering,  and  assume,  in  rare  cases,  an  augry 
and  deep  character.  These  ulcers  more  frequently 
tend,  however,  towards  recovery,  but  in  some  in- 
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ctances  vegetAtinnn,  bal&nitia  or  infl&mm&tory  phi- 
mosis result  as  scquelio. 

4.  Vegetations  and  VESEUEiL  Sob^.    "  Vcnertal  Ufarls  " 

may  be  located  either  upon  the  glans.  prepuce, 
Bcrotum,  anus,  or,  in  some  cases,  within  the  urethral 
canal.  Their  common  designation  is  a  misDomer, 
ae  they  are  more  oft«n  due  to  simple  irritation  than 
to  a  venereal  orif^in. 

They  are  frequent  in  chiltlren  and  in  pregnant 
women,  who  are  troubled  with  irritating  va^n&l 
discharge.  They  are  almost  invariably  multiple. 
True  cenfit'eal  ulcers  however  are  frequently  fotind  in 
the  same  nitaatious  us  ore  venereal  worts.  They 
are  of  two  great  types:  chincroid  and  chnwrc ;  the 
former  being  a  purely  local  disease,  the  latter  being 
a  local  evidence  only  of  an  existing  blood  condition. 
These  two  (liseases  are  due  to  the  presence  of  a  spe- 
cific poison,  and  will  be  considered  In  contrast  in 
subsequent  pages  of  this  work. 

5.  EprmEUOMA.    This  form  of  canoer  most  frequently 

attjwks  the  glaus  penia  und  prepuce,  and  occurs 
usually  after  the  age  of  forty.  It  is  characterized 
by  all  the  general  symptoms  of  epithelioma  in  other 
parts  of  the  body.  It  n^ill  be  more  exhaustively 
considered  nnder  the  head  of  tumors. 


B.  Dbeases  of  the  Prepuce  :  under  which  head  is  embraced 
the  conditions  of  phimosis  and  paraphimosis. 

1.  Phimosis.  The  prepuce  may  be  incapable  of  retrac- 
tion over  the  glans  from  absence  of  the  opening 
(atresia  prepntii),  from  inflammation,  from  adhe- 
sion, luid  fn>m  congenital  defect  It  is  a  normal 
condition  in  infancy,  and,  unless  sufficient  to  cause 
in/i ition  or  "  ballooning"  of  the  prepuce  during  at- 
tempts at  micturition,  need  canse  no  surgical  intex^ 
ference.  Phimosis  tends,  if  extensive,  towards  im- 
perfect development  of  the  glans  penis. 

It  may  also  produce  balanitis,  c^-stitis,  sperma* 
torrhcea,  and  reflex  nervous  diseases,  if  severe  in 
extent  and  long  continued,  especially  if  adhesioiu 
exist 
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PARApniMOsiH.  Paraphimosis  maj  be  the  rcsiilt  of  an 
accidental  retraction  o£  a  tight  preputial  orifice  over 
the  glans  penis,  or  it  may  occur  aa  a  result  oi  in- 
flammatory oedema,  when  the  preputial  orifice  has 
alifajs  exhibited  a  normal  condition. 

This  latter  condition  often  accompanies  balanitis, 
gonorrhceo,  chancroid,  chancre,  or  even  a  severe 
attack  of  herpes.  It  occurs,  as  a  rule,  during  at- 
tempts to  apply  local  treatment  to  the  existing  con- 
dition of  the  glanfl  penis. 

In  all  forms  of  paraphimosis  the  glans  becomes 
rapidly  swollen  and  livid  in  appearance,  trom  the 
obstnicted  venous  return,  and  thus  increases  the 
difliculty  of  reduction.  If  not  rapidly  relieved, 
sloughing  occurs,  and  destruction  of  the  glans  or  a 
urinary  fistula  is  liable  to  be  produced, 

C  DiBEABES  or  THE  CoRTORA  Caverkosa:  undor  which  heatl  are 
included  the  foUoning  conditions : 

1.  Ikflammation.  This  condition  is  always  one  of  serious 
import  It  may  ariso  spontanoously  from  a  severe 
gonorrhoea,  or  in  connection  with  the  exanthematooa 
fevers.  It  alao  follows  contusions  and  fracture  ol 
the  penis.  As  a  rule,  suppuration  and  gangrene 
result  when  the  iuflammatory  process  is  sflvere.  The 
local  paiu  is  ver^'  excessive.     It  is  a  rare  disease. 

2.  Calcification  op  the  Penis.  This  condition  is  ana- 
logous to  atheroma  of  the  blood-vessels.  It  is 
instdiona  in  its  approach,  occurs  in  middle  life  or 
old  age,  and  is  first  denoted  by  iin  imperfect  and 
painful  erection  of  the  penis,  the  oi^n  being  bent 
where  calcification  has  occurred,  as  the  fibrous 
sheatli  loses  its  elasticity  in  consequence  of  the 
osseous  deposit  In  advanced  ca^es  osseous  plates 
can  be  detected  in  the  body  of  the  organ. 

GoTMATA.  Gummy  tumors  may,  in  rare  cases,  affect 
the  genitals  in  advanced  stages  of  syphilis.  They 
are  to  be  diagnosed  from  fatty,  fibrous,  cystic  and 
erectile  tumors,  which  may  also  nflToct  the  penis. 
This  can  be  easily  done  by  the  previous  history  of 
the  patient,  and  the  tendency  of  gummata  to  sup- 
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purato  aad  discharge. 
large  size. 


Gnmmata  aeldom  reacli  n 


4.  Ohbokic  CiBCTTHSORniRD  TxFij^MMATiOM.    Tliis  affection 

is  Terr  rare.  It  coosisU  of  a  local  inflammatorj 
induration,  the  cause  of  which  is  unknown,  pro- 
ducing a  deformity  of  the  penis  dnriiij^  orpctioiL 

The  imlurHted  mass  has  eJafffin'ty,  and  ilifTcrs  in 
this  reapect  from  the  osseous  plates  produced  by 
calcification.  It  is  usually  superficial,  with  well- 
dofined  edges,  and  is  slowly  proHfOssive  in  derelop- 
meut,  or  occasionally  stationary  for  an  indefinite 
period. 

5.  FaACTtiHE  OF  THE  Penis.    The  fibrous  sheath  of  the 

corpora  cavernosa  is  occasionally  ruptured  and  the 
adjacent  erectile  tiesue  is  involved.  This  condition 
constitutes  the  so-called  fracture  of  the  penis.  It  is 
always  accompanied  by  extensive  extravasation  of 
blood,  and,  in  severe  cases,  may  terminate  in  fpm- 
grene.  It  is  produced  by  injuries  received  while 
the  organ  is  in  a  state  of  erection.  It  terminates 
usually  iu  recovery,  when  treated  early,  but  may 
leave  a  deformitj' in  erection  or  a  nodular  awelliiig 
at  the  seat  of  fracture,  which  may  render  subsequent 
sexual  intercourse  difficult  and  painfoL 

By  some  authors  the  voluntary  or  spontaneous 
rupture  of  a  chonlee  during  a  violent  attack  of  gon- 
orrhcea  or  non-specifio  inflammation,  is  regarded  as 
a  variety  of  fracture  of  the  penis.  In  this  case, 
however,  tlie  corpus  spongiosum  tmly  is  invoh-ed, 
and,  as  the  blood  escapes  through  the  urethra,  little 
local  defonuity  is  the  immediate  result,  althonp;!!  a 
severe  form  of  organic  stricture  inevitably  follows. 

D.  AsoMAUEB  OF  THE  Penis.  The  penis  may  bo  rudimentary  in 
size,  or  may  in  rare  instances  be  enormously  developed. 
It  may  also  be  double,  as  is  reported  by  several  authors; 
and  in  one  cose  described  by  Nclaton  was  oo)i|^uitally 
fihsetit  These  unnatural  conditions,  however,  have  little 
surgical  importauoe,  as  nature,  nsnally,  provides  &  means 
of  free  urinal  escape,  and  the  general  health  is  therefore 
unimpoirod. 
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CHANCROID.  CHANCRE. 

Katubb  of  Ulceb. 

Is  a  purely  local  aEFccUon.  Is  a  local  manifestation  of  an  ez- 

iflting  blood  disease. 

iKCUBATIOSr. 

The  ulcer  devolopa  immediately        The  ulcer  develops  from  10  to 
after  absorption  of  the  poison  : —    24  Aayn  after  infection,  aa  a  mle. 
iil  hours  to  third  day  after  iufectiou. 

Shafs  of  Ulceb. 

The  ulcer  is  round,  as  a  rule,  but        Is  generally  circuUw  or  otiJ. 
may  be  oval,  or  irregnlar  from  fu- 
sion of  multiple  floroa. 

Edogs  op  TIlcbr. 

Aiecleaa-cut,  p(}r}K<udicular,  of-        Arc  smooth,  often  devated,  ad- 
ton  ererted  and  undermined.  Iierent,  not  undermined,  and  grad- 
ually melt  into  the  floor  of  the  uloer. 

Floor  op  TJlcbr. 

Uueven,  hoaey-combed,  warty  or        Smooth,  often  concave,  and  sJiin- 
irregular^  without  lustre.  va^, 

Co  LOB  OF  Ulobb. 

Yellowish  ;  often  a  reddish  or  vio-        Grey  in  centre,  darker  at  edges, 
let  areola  exists  around  tlie  Bore.  sometimes  scabbed  ;  areola  is  often 

absent 

Situation. 

Itarely  present  ezoept  on,  or  near       May  exist  on  genitals,  head,  hands 
the  genitals.  or  nipple. 

OArsATioir. 

Contact  with  chancroidal  ulcer  or       Contact   with    primary  sore,  a 
inoculation  with  its  pus.  secondary  lesion  of  syphilis,  Tacci- 

nation,  or  inoculation  upon  an  ab- 
rasion of  the  surface. 

Pain. 

Is  usually  paintol.  Is  usually  painless  and  indolent. 

NtniBEB. 

The  ulcen  are  seldom  singla.  A  aolitary  sore  is  usually  present. 
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CHAXCEOID  CHANCRE 

(cotUiniud)*  {continued). 

Method  op  Oriodt. 

Begins  as  a  pustule,  or  an  ulcer        Begiua  as  a  papule  or  an  erosion, 

BDd  remains  an  ulcer.  '  and  remalna  an  erosion  or  ulceratos. 

Secrbxio^. 
Ichorous  anil    irriUting  pus  in        Soantj  ami  aerona  in  cluuraoter, 
first  stage  ;  but  laudable  when  ulcer  -  anleas  the  sore  bo  irritated  when  it 
is  healing.  becomes  purulent 

iKDrBATIOS. 

la  absent,  unless  the  ulcer  be  ir-        Often  proeedea  the  sore,  and  lasts 
ritsted  ;  is  not  elastic  or  abrupt  in    long  after  its  disappearance.     It  is 


its  t«nntnation,  subsides  after  the 
irntation  is  remoTed,  is  adherent  to 
the  akin  and  scnsitlTo  to  pressure. 


ban],  elastic,  cartilaginous,  usually 
homisphcrical  in  shape  and  abrupt 
in  its  outline.  It  is  very  movahh 
and  fuver  sensitive  to  preinsnrc. 

IxOOnLABILlTY. 

Is  anto-inofulabic,  is  transmisai-  Th  not  auto-lnoculablc  unless  irri- 
blo  and  can  be  communicated  to  tated,  and  is  transmissible  only  to 
animals.  linman  specios. 

Bdbo. 
Suppuration  of  the  lyniphatica  of        Tho  enlarged  lymphatic  glands  in 
the  groin  ia  frequent.     Tlie  bubo  ia     the  gri)in  are  usuiilly  puinlejts,  mul- 


uaually  painful  and  mono-glandu- 
Ur. 


tiplp,  and  addom  suppurate,  unless 
injured  or  due  to  a  mixed  infection. 


Extent  of  XTlckb. 
Is  often  of  large  extent  from  an        la  seldom  phagadenic,  and  shows 
accom[mnying  phngadtena,  and  se-    Utile  tendency  to  spread, 
vere  in  Its  local  results. 

DrEATTOX. 

Often    lasts   from    one    to    two        Is  slow  in  development,  but  Iieals 
months.  rapidly  when  once  reparative  pro- 

cftjses  commence. 


Kot  distinctive. 


Cicatrix. 

Pigmented,  as  a  rule. 

Besults. 
"So  constitutional  symptoms  are        Secondary  symptoms  of  syphilis 
rtlevoloped.  rapidly  ap^icar. 


SUBaiCAL  DISEASES 


or  THS 


ABDOMINAL   CAVITY. 


buhgic/VL  diseases  of  the  abdominal 

CAVITY. 


TJnbeb  tbia  head  will  be  considered,  In  thie  volame,  the  following 
named  conditions, 

A.  IKJUKiKS  OF  TIIE  ABDOMEN.     The  injuries  to  the  abdo- 
men nmy  U'  of  tlireo  varieties,  as  follows  : 

1.  Contusion  op  the  AnT>OHrN.  Contusions  of  the  ab- 
domen may  be  present  with  or  without  raptwro  of 
the  viscera.  In  either  case  snch  an  accident  is  fre- 
quently ucompftiiieil  with  intense  pain,  faintness  or 
syncope  and  romiting. 

In  some  cases  death  has  occnrred  by  an  impres- 
sion made  upon  the  solar  and  cardiac  plexuses, 
without  any  intonial  lesion  being  discovered. 

Contnsioiis  of  the  aV>domen  may  produce  either 
rupture  of  muscles,  extravasation  of  blLM>d,  rupture 
of  the  peritoneum,  rupture  of  the  diapbragro,  rup- 
ture of  the  stomacli  or  intestine,  lacerations  of  the 
liver  and  spleen,  rupture  of  the  gall-bladder,  or 
lacerations  of  the  kidney  and  the  ureter. 

Conhisions  of  the  abdomen  usually  occur  from  fly- 
ing objects,  as  cricket- balls,  etc,  etc,  from  blows 
received  during  altercatians,  from  falls  npon  the 
abdomen,  cart-wheels  passing  over  the  body,  or  from 
some  other  similar  misfortune.  If  nacoiiiplicated 
by  injury  to  viscera,  contusions  of  the  abdomen  may 
result  in  abscess  or  recovery. 

2.  Wounds  or  tiie  Abdomen.  Wounds  of  the  abdominal 
parietes  may  bo  either  superficial  or  deep,  aud  may 
be  as6ocia.ted  with  the  absence  of  complications, 
or  the  protrusion,  and  possible  injury  of  adjacent 
viscera. 

Tliey  may  occur  from  sharp  and  pointed  instru- 
ments, from  beiug  impaled  npon  iron  spikes,  caught 
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upon  iron  hooks,  tossed  by  homed  cattle,  injured  by 
glaas,  cLiim,  or  missiles,  or  by  tbo  bitos  of  carnivor- 
ous animals. 

Wnunds  of  tlie  abdoraen  may  vary  tlmrefore 
greatly  in  appearance,  variety,  extent  and  location. 
They  may  be  complicated  with  serious  hemorrhage 
and  with  the  introduction  of  foreign  substanooft  into 
the  ahdnmiual  cavity  through  the  wound,  even  in 
case  the  viscera  escape  injury. 

The  intestines,  stomach,  liver,  spleen,  bladder, 
omontnit),  and  mesentery  may  protrude,  in  case  the 
location  and  character  of  the  wound  favor  such  a 
displacement 

ArtiScial  anus  may  result  in  cases  of  wounds  of 
the  abdominal  parietes,  although  it  is  a  more  £re- 
quent  se<inela  of  diseased  conditions  of  the  intestine 
associated  with  sloughing. 

3.   FOHEION  BOMES  IN   T!TE    TSTEflTTNAT.    CaNAI^      Foreign 

IkkUos  which  are  proof  againat  the  action  of  the 
gastric  or  intestinal  juices  are  often  introduced  into 
the  stomach  either  by  accident  or  with  design.  The 
foreign  bodies  oft^in  detected  include  coins,  bnllets, 
fruit-stones,  pebbles,  marbles,  hair,  string,  oat-hnsk« 
pina,  fisli-bones,  false  teeth,  etc.  etc 

The  reaulte  of  the  intrcxluction  of  foreign  bodies 
into  the  stomach  differ  with  the  size  and  shape  of 
the  boily  introiluced. 

Small,  flat,  or  ova]  bodies  may  be  voided  with- 
out dela}',  pain,  or  other  symptoms  of  diaturbancc 
If  hair,  string,  or  similar  substances,  be  present  in 
the  stomach,  they  often  attain  immense  size,  and. 
by  remaining  within  that  organ,  frequently  produce 
symptoms  of  severe  d^-spepsia,  and  subsequently 
those  of  ulceration  and  perforation  of  its  coats. 

Irregular-shaped  or  globular  bodies  frequently  be- 
come arrested  at  the  ileo-creoal  valre,  if  allowed  to 
pass  the  pyloric  orifice  of  the  stomach. 

Sharp  or  pointed  bodies  are  best  voided  by  plenti- 
ful eating  and  the  avoidance  of  cathartics,  as,  by  so 
doing,  the  foreign  Ixidy  is  more  liable  to  bo  incli 
in  the  abundance  of  ftecal  material 
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Koeillca  vlicu  swallowed  often  penetrate  tLe  walla 
of  the  alimentary  canal  and  are  transposed  to  dis- 
tant points  often  before  their  removoL 

B,  DLSEASES  OF  THE  INTESTINE: 

1.  F.SCAI.  Abscesh.  Abscess  of  the  abdominal  region  is 
often  dejJBudeut  ujiou  an  artificial  aperture  in  somo 
portion  of  the  aliujentarv  canal.  It  may  arise  from 
perforation  of  the  bowel  wa  a  sequel  to  simple 
ulceration,  the  lodgement  of  a  foreign  body  in  the 
intestine*  ulceration  of  the  gall-liladdor  from  a  gall- 
stone, Htricture  of  the  intestine,  cancerous  disease 
of  the  bowel,  or  imcaX  impaction  as  a  result  of  mus- 
cular atony  or  paralysis,  dependent  upon  previous 
catarrhal  iuQummation  uf  the  intestine. 

The  moat  frequent  seat  of  fiocal  abscoss  is  in  the 
region  of  the  ilio-ciccal  valve — the  right  iliac  fossa; 
but  abscess  may  bo  present  in  any  portion  of  tlie 
abdominal  cavit)'. 

FoH^  abscesses  follow  no  definite  rule  as  to 
fiymptoma,  rate  of  progrftss,  or  termination. 

They  may  develop  slowly  and  insidiously,  or 
rapidjy  with  severe  local  pain  and  marked  cousti- 
tutioiml  disturbance  followed  by  fivraptoras  of  a 
goneral  jwriUmitis.  In  tlie  diagnostir.  tal>lH  be- 
tween typhlitis  and  perityphlitis  will  be  found 
embodied  the  principal  features  of  abdominal  ab- 
scess. 

2.  IxTEsriSAL  OuBTBDcnos.  Intestinal  obstruction  may 
develop  suddenly  or  slowly.  When  the  attack  is  of 
sudden  advent,  and  the  symptoms  markedly  acnte, 
the  result  is  usually  fatal  to  life  ;  but  when  slowly 
developed  frequent  relief  can  be  afforded  or  reeovcrj- 
take  place,  without  assistance,  even  when  all  hope 
of  life  raav  have  Toniehed. 

The  causes  of  suddeii  intestinal  olistruction  in- 
clude, 1.  Foreign  bodies,  either  artificially  intro- 
duced or  formed  nitliin  the  intestine.  2.  Con- 
genital stricture  or  maUurmatiocs  of  the  intestine. 
3.  Twisting  of  the  intestine  or  "vo/rw^MA"  4.  Obstruc- 
tions from  peritoneal  adhesions.    5.  Invagination  of. 
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the  liowel  or  "  tjUuaausception^"  rdsuUing  ^m  in- 
testinal   tnraors,    woriuR,    or    unoxplaiiied    canoes. 

6.  Thickened  peritoneal  covcrinf^  and  mesenteric 
attachmeutH  from  an  old  hernial   protruaiou;  and 

7.  Btraiifjidated  hernia. 
The  causes  o{  (jradual  intoatlnal  obstruction  may 

be  I.  Tumors  pronsing  npnn  the  bowel  2.  Simple 
Htricture  of  the  bowel  from  nlcoration,  injury,  etc 
3.  Cuncer  of  the  bowel  occluding  its  normal  caUbro. 
A.  Tuberculiu*  peritonitis.  5.  Alwoesa  &om  tran- 
matt-sm  of  abdominal  walls,  fi.  Constijiation  or  im- 
paction of  fiPt^ft.  7.  Inflamed  and  thickened  intos- 
tlne  aa  the  reanlt  of  injury, 

The  prominoiit  eymptomaof  intestinal  obstruction 
are  1.  Local  and  severe  pain.  2.  Obstinate  coTiati- 
pation.  3.  Presence,  often,  of  a  tumor.  4.  Localized 
dulues»,  if  the  tumor  cannot  be  felt.  5.  Vomit- 
ing, which  becomes  stercoruoeous.  6.  Tyrapauites. 
7.  Symptoms  of  general  peritonitis  or  collapse. 

C.  DISEASES  Q¥  THE  RECTUM.     The  rectum  may  prceent 
(Ik-  following  (surgical  conditions  : 

1.  Hemorrhoids.  These  are  of  two  varieties,  external 
and  internal ;  the  former  being  located  at  the  onus, 
the  latter  higher  up  within  the  rectara.  They  are 
both  due  to  a  varicose  condition  of  the  Uemor- 
rhoitlnl  veins.  They  are  largely  dejwndent  upon 
portal  obstruction. 

2.  PnoLiTBE  OF  THE  Rectcm.  Tliis  is  a  frequent  disease 
of  children.  It  is  due, in  children.tti  lack  of  tone  in 
the  muscular  structure  of  the  rectum,  or  to  general 
debility.  If  present  in  adults,  a  relaxed  condition 
of  the  sphincter  exists. 

It  may  occasionally  be  produced  by  hemorrhoids 
and  by  urethral  stricture  as  a  result  of  straining. 

3.  FianiiA  of  the  Kecttm.  Tliis  condition  may  arise 
primarily  by  either  ulceration  of  the  rectum,  or  the 
formation  of  an  abscess  in  the  cellular  tissue  ex- 
ternal to  the  rectum. 

Bcctal  fistulffi  may  be  1.  ComjfJeUf  where  the  rec- 
tal canal  and  tlie  external  opening  commtuucate  ; 
2.  hcamfleic  or  blind  fistuhe,  where  one  of  those 
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openingH  is  absent  Fistulffi  may  vary  in  their 
number,  sitaatiou.  length  and  calibro.  They  are 
frei|nently  associatotl  with  inflammatory  induration 
of  the  neighboring  tissues- 

i.  Ulcer  ob  Fisbobe  of  the  Am;&  This  condition  may 
be  either  a  true  fissure,  or  a  small,  oval-sbaped  uloer, 
located  just  within  the  anus.  It  produces  the  most 
iutenao  aufFcriug  and  can  be  detectetl  only  by  a  oarfr 
fid  stTvitiny  of  the  parts,  as  it  may  be  overlooked 
or  coucualed  by  the  ru^^ee  around  the  anal  margin. 

5.  Steictcbe  of  the  Uectdm.     Stricture  of  the  rectum 

may  involve  tlie  whole  circumference  of  the  gut,  or 
only  a  portion  of  it 

The  vxtoit  of  the  bowel  affected  may  vary  from 
two  lines  to  two  inches,  or  even  more. 

The  smi  of  stricture  may  vary  from  one  inch,  to 
four  or  fire  inches  above  the  anus. 

Stricture  of  the  rectum  may  arise  from  cicatrices 
of  formerly  existing  ulcere,  from  injuries,  from  but- 
gical  operations  on  the  rectum,  or  from  tlje  pressure 
of  tumors  or  orgaus.  It  is  almost  always  associated 
with  abscess  and  ti»tulso,  if  of  long  duration. 

6.  Cancer  of  the  Kectl'x.    Bcirrhus,  epithelioma,  aaid 

colloid  cancer,  are  met  with  in  the  rectum.  Tbej 
usually  are  first  recognized  as  a  liardcned  or  indu- 
rated mass  in  the  walls  of  tlie  bowel  cJiusing  dimi- 
nution in  its  calibre.  Cancer  in  thir.  locality  usuaUj 
results  in  death  within  four  years  from  the  date  of 
its  commencement 

A  marked  cachexia  becomes  apparent  as  the  dis- 
ease develops. 

7.  Rectal  PoLYPna.     Polypi  of  the  rectum  may  be  of 

three  types :  1,  vascular  polypi ;  2,  warty  polypi ; 
and  3,  fibro-celliilar  polypi. 

Of  these,  the  first  is  most  frequent  among  chil- 
dren, and  is  nsnally  associated  with  hemorrhafre; 
while  the  other  two  are  comparatively  non-vascu- 
lar. They  are  all  markedly  pediculated,  and  are 
much  less  painful  than  hemorrhoids. 

&  Fbubttus  Anl     This  distressing  affection  may  result 
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from  cooatLpation,  abnormal  intestinal  secretion, 
aacarides  iu  the  rectum,  prolongeil  sitting  poslnre, 
and  uieriue  diseases.  It  is  iisually  aa»t>ciated  vith 
morbid  textural  changes  aronnd  the  anas,  if  long 
continued,  fi-um  the  irritation  of  sei-atcUing. 
9.  Neubalou  of  the  Bectuu.  This  cuudition  is  diag- 
nosed by  a  sovere  and  continanuH  pain  within  the 
rectum,  not  markedly  affected  by  the  condition  of 
the  bowel  or  attempts  at  defecation,  and  associateil 
with  no  appreciable  rectal  disease.  It  occurs  mofli 
&oquont1y  in  females  who  have  been  in  a  atato  of 
depresfled  vitality. 

The  symptoms  of  the  following  conditions  of  the  rectum,  riz., 
hemorrhoids,  tistulie,  fissure  of  the  anus,  cancer,  rectal  polypi  and 
rectal  prolapse,  will  bo  found  contrasted  in  diagnostic  tables  at  tho 
close  of  this  chapter  on  surgical  diseases  of  the  abdomen. 

D. 
HERNIA. 
By  the  term  hernia,ia  meant  "a  protrusion  of  any  riscus  from  its 
natural  or  containing  cavity." 

Hernia  may  be  classified,  first,  ou  a  basis  of  the  ANAToancAL  loca- 
TION  of  the  protrudinf;  viscus,  as  follows  : 


CQMBlfled 
oanbaaisof ' 
bea/toii. 


In  tbe  oratiial 


Irbxia  CBaesn. 


In  tho  thoracic  i  ., 

ngion.         t  """'^  **"  ™*=  ^^^• 

In   the   eyigas'  (  Diaciibaomatic  Hkuxu. 
triom.  (  ErioA-sTair  ilnaxu. 


In  Uii^  tnfW]gAA-  I 
iriam.         '\ 


In  the  bypogia- 

trium. 


Ujibiijcai,  Herxu j  Owphaukthus— Exoii. 

LUXBAR  nSEXlA. 

Above  fbuparfs  liffomtnt. 


PHJLUHl. 


Below  Ibuparft  Ugamwt.  j 


Thniugb  prteie  apertvra 
or  in  ibe  pcMc  rogloD. 


Ikouixal  num. 

iHODISU^-BnTAl,  HbbVU. 

Ibol'Uco-La&ial  OcainA. 

FenoulUcenxa.  Urbo- 
csu. 

Obtcuto*  DmiTA. 
Peuxkai.         " 

PrOKXDAL 

Vaowal  " 

IscnuTtc  " 
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^B     Hernia  maj  be  classified,  fuicoudlj,  on  a  basis  of  Uie  contekts  of 

^  THK  sac: 

L 

of  Intostiaee.                                   K>rTE&ix.'ELe. 

^k 

of  Oinentum.                                   BpirLOcin  r 

^Bft 

of  lotcsUnce  and  Omentum.           RvreBD-EpiPUtcEtJL 

^^^      IlEayu : 

of  niadder.                                      CYSToCKir 

L        Clae&iflr-it  on  a  biris  ■ 

^B      of  eontaUs: 

of  Reotnm.                                      Bsctocklk. 

^ft 

Ekiuiu  CskcsfU. 

^ 

"        OF  Luxa. 

^^^^^^L 

"  larxi. 

^^^^^■^ 

^  of  other  organa. 

"        "  Spuow. 

^ 

••        "  Kn>«y. 

^H  • 

*•        "  Sromai. 

^P 

"        "  TesTU. 

P         Homia  may  be  classified,  thircllj,  on  a  basis  of  the  condition  op 

^B  THE  aic,  as  follows : 

H 

■ 

Whore  UiP  protruded  riacuB  and  its  oot- 

^^ 

Reducible  TTrsNU. 

trin^  can  1>e  rrpliwed  io  their  nor- 
mal silualJou. 

Whcn>  Uk>  protradrd  viaciu  ts  retained 

H 

Ibredccidls  JlrOKU.      H 

in  itsnbtionnal  (xiisiiioti  by  adbMlom^ 
Ihickeiiiiiff  of  itd  cuvcnngs,  or  a  da* 
r     pcMt  oC  fat.. 

'  Whcsc  the  cimlaiion  of  the  dinJaaed               ■ 

^^ 

SraA-tGULATSQ  IIER.VIA.  • 

Tiacus  is  impoiml  bv  muscular ^mko,              1 
a>(]»ma,  or  a  Budilcn  forcing  of  aiUi-              1 
tional  contents  into  tho  me.                             M 

^^        BtUiU  : 

■ 

dA4siftMl     nn     k 

'  Where  n  hernial  protnision  of  intirstine              ■ 

basis    nf     the  " 
eondUion      of 

I.XCABCERATEll    HkBXIA.  . 

io  reiidored  tOHporaniif  irrEuludblf!  by              1 

gus  or  taxca.                                                 I 

the  nc: 

f  WiL-rr  tho  (uToisl  protnwinn  has  not              1 

IiccuHHLin-K  UeB-fu.        ■!      «tam«i  the  tievcUipmcnt  cnmmon  to              1 

the  rvgioQ  in  wliich  it  exiflts.                            1 

f  When  •  hcniial  protnisiofi  follows  the              | 

dcMXiided  t^slicJi*  bi'fnre  ilio  ruvity  u(              H 

COKOEJOT-U.  nELN-U. 

tho  tunica  roginaliR  u  c-Ioscd,  thi{s              H 
jrivinjr  it  ODO  l»)'er  only  of  peritoneal                1 
covering.                                                           1 

(  WL«r«  a  hernial    prKtmann   Into  tho              1 

scroUim  otrmn  vfitftU  of,  but  parallel 

lUTXSTOJR  QSEKU. 

to  the  Htrous  iwats  of  the  tunica  vagi- 

^ 

nalis. 

This  conditinn   w  n^t  always  one  of 

.  infiuio;,  although  ao  named. 

U8 


SURGICAL  DIAGNOSIS. 


Nomenclature  of 
Inouikal  Hebku  : 


Certain  ttpmal  types  of  hernia  are  also  subcHncled  on  gronnds  of 
the  surgical  relations  of  the  neck  of  the  sac,  the  direction  of  the 
means  of  exit,  or  the  location  of  the  tumor.  Thus  itujutnal  hernia 
iu  its  differeut  forms  may  be  spolten  of  or  described  under  the  fol- 
lowing names : 

1.  I>DraECT  Herma  ;  by  which  term  is  meant 
that  form  uf  iu^uiual  hernia  which 
pasties  through  Itotli  tlie  iuternol  and 
external  abdominal  rings. 

2.  Direct  Ueunu  ;  by  which  term  is  in- 
cluded all  forms  of  inguinal  hcruia  which 
paiis  through  tlio  external  ring  but  r^- 
cxijie  (he  iiUemal  ring. 

3.  External  Herma.  This  is  a  synonym 
for  indirect  inguinal  hemis,  the  name 
being  applied  from  the  external  relation 
uf  the  neck  of  tho  sac  to  the  deep  epigiia' 
trie  artfrif. 

4.  Internal  Hernia.  This  alao  is  a  synonym 
for  dii'ect  inguinal  hernia,  since  in  l>iith 
the  neck  of  the  sac  lies  iniernaUj/  to  the 
epigastric  artery. 

5.  BuuoKOCiiiLK.  By  this  term  is  meant  au  in- 
complete indirect  inguinal  hernia.  Its 
name  is  api)Ued  from  its  resemblance 
to  an  inflamed  lymphatic  glaud  iu  the 
groin  (bubo). 

Causes  of  Hernia  of  the  Abdo&hnal  Viscera. 

Tho  conditions  which  may  tend  towards  a  protrusion  of  any  of 
the  abdominal  nscera  may  be  eiih&T predUpofiug  or  excittju/.  Under 
the  first  may  be  enumerated 

A-  Wounds  oe  Iiaceratioss  or  the  Abdomi- 
nal "Walia  Hernial  tumors  of  the  liver, 
stomach,  intestines,  spleen  and  kidney, 
have  been  kno^^'U  to  exist  a«  a  rcsolt  of 
wounds  of  the  ftl)dominal  parietes.  The 
extent  of  the  wound,  its  depth  and  loca^ 
tioii,  tend  greatly  to  modify  its  effect 
upon  displacement  of  viscera. 


Predisposing  causes 
of  Hernia : 
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^disposing  canaes 
of  Hernia : 
(ootUinvocL) 


B.  "We.\kesino  OB  Debtbuction  op  the  Ab- 

noiOK&L  Waus  by  {n/fammation,  vlccra- 
ium^  vruppnrutum,  or  dm-aiie.  Uomiiil 
protruBions  often  follow  absccflfl,  sevoro 
types  of  uluerutiuu  and  contuaionti  of  the 
abJumiual  wallbi,  or  when  tlicy  ore  sub- 
jected to  excessive  strain,  as  in  violent 
muscular  efforts,  prolonged  Attacks  of 
coughing  or  sneezing,  or  in  caaos  of 
straining  doling  defecation. 

C.  Th£  £xist£nc£  at  BntTH  AXD  Pebsist- 

ESCE  AFTEBWABDS  OP  A  (]aXAL  OOMMUNl- 
CATL\a    WITH    THE    PEIUTONKAL     CAVITY. 

The  prolongation  of  the  peritoneal  cavi- 
ty, produced  by  the  descent  of  the  te«- 
ticle,  becomes  in  the  majority  of  ca^ee 
a  Beparate  aac,  called  the  tunica  vagi- 
nalis, by  ailhesion  of  its  surfaces  with- 
in the  inguinal  canal  during  the  first 
month  of  life  and  often  before  birth.  In 
rare  cosea  however  this  union  bula  to 
occur. 

D.  A  Gbadcal  Pbotrusion  op  the  Abdomi- 

nal "WAIJii    INTO  AS  AUNOBMAL  UkCEPTA- 

CLE  FOB  V18CEBA.  This  condition  we 
see  manifested  in  cases  of  enormous 
double  scrot-al  hernia.  It  occurs  where 
a  condition  of  relaxation  of  the  abdomi- 
nal muscles  or  a  redundance  of  tissnea 
eiiats  to  a  marked  degree. 

E.  Sex.    Hemia  as  a  disease  affects  males 

to  a  far  greater  cxU-nt  than  females. 
Still  in  the  femoral  and  umbilical  types 
of  hernia  the  contrary  holds  good. 

F.  Age.    Hemia  is  most  frequent  in  infancy, 

and  is  a  common  ufiection  in  youth.  It 
is  comparatively  rare  between  the  ages 
of  13  and  21 ;  but  as  age  advances  the 
tendency  to  this  affection  steadily  in- 
creases. In  women  hernia  occurs  most 
frequently  from  the  ages  of  20  to  50. 
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Predisposing  cAases 

oi  Hernia : 

{coniinved.) 


O.  Hkiout.  Hernia  occurs  more  often  in 
tall  than  in  short  people,  eBpodally  bo 
ii  tlie  general  stato  of  hoalth  is  not  ro- 
bust 

H.  OccUTATioN.  Occupations  demanding 
great  muHcuW  effort  or  intermitting 
strain  u[>on  eudurnuoo,  tend  greatly  to- 
wards the  formation  of  hernia,  espe- 
cially when  t^j^ravated  by  belts  vorn 
around  tlie  waist,  which,  by  oompres»- 
ing  the  viscera  of  the  abdomen,  t^^nd  tf> 
assist  in  the  production  of  their  dis- 
placement 

The  cxxnling  caTises  of  Uernia  usually  consist  of  some  yiolent  mns- 
color  effort,  under  which  head  may  be  mentioned 

A.  LrpTDio  OF  Heavt  Weiohtb. 

B.  Viorj!XT  Efforts  is  Jumping,  Ei;siaNo, 

OB  CLTMBTXa. 

C.  Severe  Attacks  of  CouoBCfo  ob  Sxeez- 

LNO. 

D.  SnwDUSO  dubdjo  AmuipTa  at  Micturi- 
tion, when  urethral  stricture  is  preseut 

E.  Vk\.\s  associated  tihth  Eppobts  to  B»- 
covEB  Balance. 


Exciting   causes    of 
Hernia: 


SrxPTous  OF  Hebma  ix  Genekal. 

The  symptoms,  produced  by  hernial  protrusions,  vary  with  the 
anat«>micul  situation  of  the  tumor,  and  also  with  the  portion  of  the 
Widy  displaced  and  contained  withiu  the  honiialsac.  As  the  larger 
proportion  of  all  hernial  tumors  is  aiutined  to  the  in^inol  and  fem- 
oral regions,  the  prominent  symptoms  pertaining  cUielly  to  these  will 
first  bo  considered,  and,  subsequently,  those  referable  to  the  other 
more  important  varieties. 

1.  Sudden  Ajjpearojux  of  an  External  Tumor.  This  symptom  is 
evident  in  all  forms  of  inguinal,  and  in  femoral  hernia,  sinc^  the 
coverings  arc  superficially  situated,  and  readily  indicate  the  pres- 
ence of  any  piotrusiuu  of  viscera,  by  deviations  from  the  normal 
contour  of  the  affected  part  If  tlie  liemia  be  complete,  the  tumor 
may  attain  a  large  size ;  but,  if  incomplete,  careful  inspection  may 
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T>e  required  to  jwrtreive  it  In /emomi  hernia,  the  tumor  seltlom 
attAiii8  Axtrome  dimensioas ;  but,  if  complete,  it  may  reach  the 
size  of  a  hen's  egg ;  while,  in  case  of  inguinal  hernia,  the  scrotum 
may.  in  some  instances,  be  distended  to  an  immense  size. 

In  the  case  of  n/8(vcck',  rcctoctk,  gluteal,  obturator,  sciaiic,  or  pertrnfil 
hernia,  the  external  tumor  may  escape  detection,  if  not  carefully 
eonghtfor;  while  the  protnision  of  fJinphrnijintitir  hernia  can  only 
be  detected  by  the  physical  signs  of  local  consolidation  in  the  de- 
pendent portion  of  the  cheat  and  in  tho  median  line  of  the  body. 

In  cerebral  hernia,  tho  protrusion  of  brain  substance  ia  URunlly 
self-evident,  as  is  also  the  case  in  hernia  of  any  of  the  tlioracie  or 
abflominal  viscera,  where  the  protrusion  depends  upon  some  lainir- 
ation  or  destruction  of  the  abdominal  parictcs. 

2.  Character  of  the  Tumor.  Tlic  sense  of  touch  may  often  de- 
tect the  character  of  the  contenta  of  hernial  protrusions,  since,  if 
*o/V  and  rmhinn-iikp  in  feel,  the  presence  of  intestine  and  its  inclosed 
air  may  l)c  strongly  suspected ;  while,  if  hard  and  more  rcsistacit  to 
prcaauro,  the  protrusion  of  omentum  may  safely  be  diagnosed,  if 
the  hernia  be  situated  in  the  inguinal  or  femoral  regions. 

Perctiiffnon  is  often  of  great  valne  in  further  deciding  upon  the  pres- 
ence or  absence  of  omentum,  since  a  duU  note  will  indicate  the  sdid 
character  of  the  contents,  while  ivsonanre  will  indicate  the  inclos- 
are  of  air. 

Auacidtaiion  of  the  tumor,  if  it  be  dependent  upon  protrtulfd  iutfa- 
tintj  may  detect  tlie  presence  of  a  gtirrftiutf  sound  as  air  enters  and 
escapes  from  its  cavity.  This  symptom,  when  present,  is  of  great 
diagnostic  value. 

3.  Weitjhi  of  the  Tnm&i;  In  eases  wliero  the  scrotum  is  distended, 
the  question  of  the  cxiatmre  of  fluid  within  the  CA\'ity  of  the  tunica 
vaginalis  may  often  be  decided  alone  upon  the  weight  of  the  tumor, 
which  will  l>e  much  greater  than  if  intestine  and  even  some  omen- 

_  torn  he  contained. 
^P  4.  Surface  of  the  Tumor.  Hernial  tumors  are,  a»  ft  rule,  smooth 
^^  and  of  regular  outline,  in  contrast  to  some  forms  of  new  growths, 
^_  where  the  outline  is  irregular  and  the  surface  more  or  less  nodular. 
^H  This  point  is  often  of  value  in  deciding  between  the  possibility  of 
^■.some  extraneous  growth  and  a  hernia  of  long  standiug,  whose  pro- 
"  tmsion  may  be  so  slight  as  not  to  admit  of  a  positive  diagnosis 
without  the  exclusion  of  other  abnormal  conditions. 

6.  Couf/h  Iinpuhe.  In  the  inguinal  variety  of  hernia,  if  not  omnx- 
tal  in  character,  and  r)ften  in  femoral  hernia,  a  peculiar  impulse 
may  be  perceived  within  the  tumor,  if  the  hand  of  the  surgeon 
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either  grasps  it  or  lies  in  contact  with  it,  and  the  patient  be  re- 
quested to  cough  Tinleiitly. 

This  symptom  is  vahiaMe  as  a  diagnostio  sign  of  hernia,  hot  is 
not  infallible,  since  fluid  communicating  with  tho  abdomen  and  pro- 
trudii^^  throogh  its  walls,  as  in  the  case  of  psoas  absoisg,  will  yield 
oven  a  more  forcible  impnlKo  than  the  air  within  a  hernia,  for  the 
reason  that  fluid  transmits  vibrations  more  readily  than  auj  form  uf 
gas. 

6.  PaitL  Hernial  tumors  may  often  be  painless,  provided  the 
tlraggiug  sensation  of  weight,  in  case  the  tumor  lie  of  large  size,  lie 
not  considered  as  a  form  of  pain.  In  the  majority  of  instances,  pain 
of  a  marked  character  is  little  complained  of  by  patients  afflicted 
with  rupture. 

Pain  may,  therefore,  be  properly  considered  as  an  evidence  that 
the  protrusion  is  either  iiijhmed^  or  corufricted  by  the  surround- 
ing tissues  so  as  to  impair  the  freedom  of  its  circulation  (the  condi- 
tion known  as  *'  sti'augulation  "]. 

With  this  pain  eoioes  also  often  iendemess  to  ioiich,  and  often  a 
sensitiveness  when  motion  is  attempted.  Those  symptoms  should, 
therefore,  never  be  considered  trivial,  or  allowed  to  pass  unnoticed, 
since,  often,  surgical  relief  is  demanded,  and.  if  too  long  delayed, 
this  condition  may  resnlt  in  the  loss  of  the  life  of  the  patient 

7.  Condition  of  the  Boird.  Constijiation  ia  not  a  nftviiwiry  result 
of  heruia,  oven  if  the  bowel  be  implicated  and  long  retained  m  its 
abnormal  position,  but,  should  constipation  be  present,  it  often  bo- 
comes  a  point  of  great  diagnostic  value  In  deciding  upon  the  char- 
acter of  the  tumor  or  upon  the  presence  or  absence  of  straugalation 
of  the  intestine. 

As  long  as  the  bowel  acts  regularly  and  performs  its  proper 
functions,  so  long  may  we  safely  exclude  serious  consequences  to 
the  patient,  even  if  the  tumor  be  incapable  of  reduction. 

8.  Jiahidbiii/t/.  Hernial  tumors  are  nsnally  reducible,  if  of  re- 
cent origin.  Not  infrequently  the  recumbent  position  alone  is  suffi- 
cient to  canse  either  the  partial  or  entire  disapjwaranco  of  the 
tumor;  and  patients  frequently  experience  relief  during  their  sleep- 
ing hours,  only  to  experience  a  return  of  the  tumor  on  rising.  In 
many  coses,  hon-evor,  manipnlation  or  "  taxis"  is  required  to  restore 
the  hernial  protrusion;  and,  in  oases  of  long  standing,  the  redac- 
tion may  be  rendered  impossible,  since  the  coats  composing  the  sao 
may  Lave  become  adherent  or  thickened,  or  a  deposit  of  fat  may 
have  occurred  between  the  different  layers  of  the  sac,  or  even 
in  tho  protruded  omentum,  or  upon  the  coats  of  the  intestine.    This 
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oondition  of  irreducib^ity  is  not  to  be  confounded  with  that  of 
slratiffuiation,  since  the  circulation  of  Uie  part  may  etiU  Imj  uniiu- 
paired. 

CoTtgeaitcd  Hernia. 

Althongh  ihia  fonn  is  confined  t*i  the  inguinal  region,  it  presents 
two  points  of  diagnoBtic  value,  besides  the  ones  previously  given,  as 
the  symptoms  of  hernia  in  generaL  These  special  symptoms  are 
(1)  the  presence  of  floid  wbiuh  gravitates  from  the  peritoneal  cavity, 
and  which  may  give  both  jhictuufwn  and  trannAucency  to  the  tumor, 
and  i2)  a  rcfhicii/iltty  of  the  testklt;  after  the  liornial  pnitrusic)n  lias 
been  replaced,  in  cases  where  the  hernia  has  preWoualy  reached 
the  scrotum. 

It  is  most  frequently  present  in  the  infant,  and  shows  a  mtirked 
tendency  to  recur,  if  not  kept  from  again  protruding,  until  tlie  cavity 
of  the  tunica  vaginalis  is  made  to  close  by  mechanical  means. 


Ventral  ffemicu 

This  condition  usnally  follows  wounds,  lanpmtion,  or  abscess  o( 
the  abdominal  walls,  and  is  rarely  a  congenital  affection,  or  the  ac- 
quired result  of  a  strain  or  excessive  exertion. 

It  may  occur  at  any  age  and  in  any  portion  of  the  abdomen, 
though  the  anterior  wall,  near  the  median  lino,  is  its  most  frequent 
situation.  It  is  usually  an  intestinal  protrusion  aceompauied  by 
more  or  less  omentum.  Its  reduction  is  often  more  difficult  than 
where  the  tumor  has  protruded  through  the  inguinal  or  femoral 
canal,  or  tho  umbilicus. 

In  rare  cases,  the  stomach  and  even  tho  liver  and  spleen  have 
been  known  to  protrude  through  a  I'ent  in  the  abdominal  walls. 


DUijthragmatic  Eemia. 

This  accident  is  rarely  met  with,  since  it  is  usually  associated 
with  rupture  or  laceration  of  some  portion  of  the  diaphragm.  In 
some  instances,  however,  a  hernial  protrusion  may  escape  through 
some  of  the  normal  openings  in  the  diaphragm,  and,  in  rare  cases, 
a  protrusion  may  result  from  a  lai^k  of  tone  in  the  must-le.  without 
either  a  dilatation  of  the  normal  openings  or  a  laceration  of  the 
muscular  fibres.  It  may  follow  a  fall  from  a  height,  the  passing 
of  a  heavy  weight  over  the  abdomen,  or  even  forcible  spasm  of 
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the  niuficlci,  caiiscd  by  a  sudden  slip  or  slight  fall.  Laceration  of 
the  muscle  is  Tisiially  accomjiaiiiwl  hj  pain,  of  an  intense  character, 
and  by  difficulty  in  walkiuj;  and  in  reapiratlon. 

In  case  the  rent  in  the  diaphragm  is  extcngirc,  it  is  osnaUy  ac- 
companied by  a  displacf>mont  of  the  stomach,  transverse  colon, 
fimall  int«atine,  or  omentum,  into  the  cavity  of  the  chest,  and,  in 
some  eaiu>d,  with  a  rupture  of  these  organs  and  an  escape  of  their 
ooateutH. 

If  snch  a  protraaion  exist,  irmspective  of  the  cause  which  pro- 
daces  it  or  the  condition  of  the  diaphragm  which  allows  of  the  pro- 
trusion, the  chest  will  nsnally  be  rendered  prominent  on  the  side 
where  the  organs  arc  displaced ;  the  heart  may  be  pushed  from  its 
normal  jiosition,  respiration  may  be  rendered  difficult,  and  the 
respiratory  murmnr  may  be  absent  over  tlio  seat  of  the  protrusion. 
The  percussion  note  over  the  tumor  will  be  r^onani  if  the  escaped 
viscera  contain  air,  or  Jiat  if  a  solid  oz^an  1>e  displaced.  Vomit- 
ing, of  a  constant  character,  will  also  generally  l>o  present  Death 
will  usually  follow,  if  the  contents  of  the  displaced  organ  have 
escaped  into  the  thoracic  cavity  from  a  laceratiou  in  its  tunics,  as 
occurs  often  in  case  the  stomach  or  intestine  is  protruded  through 
the  iliaphragtu ;  and  it  may  also  follow  a  simple  displacement  of 
an  organ,  even  when  no  raptiu'e  has  t^en  place,  from  a  subsequent 
pleurisy,  peritonitis,  or  atranj^ulation  of  the  part. 

The  points  of  diagnosis  between  diaphragmatic  hernia  and  medi- 
astinal tumors  will  be  found  contrasted  iu  subsequent  p^es  of 
this  volume. 


Differential  Diaqnosis  op  Hebkia. 

Hebnu  op  the  Inouinjil  Region  may  be  confounded,  as  a  disease^ 
•with  the  following  named  conditions : 

1.  Htdrocele  op  the  Testicle. 

2.  Saecocele        "  " 

3.  Vajucocelk. 

4   HjCXATOCELE. 

5.  Bubo. 

6.  UKDESOEyDED  TeSTIOLK. 

7.  laiPACTED  F.ECE8. 

8.  Hydrocele  op  the  Cobd. 


1.  Dfaiphninnulchenili,    I.  SplnAMlU*.   a   IrrvdiiclhlnambllioAl  tiernf&.    4.  OonfrpnitBl  her- 
^  ■■f-nuif  inj«i.i.n>.— hi     a.  IiO(tpo<iBmtliietrota»«tr»ii»nlMod  (njiiinaHicrat*- 
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It  is  often  difficult  also  to  discriminate  between  the  inguinal  and 
femoritl  varieties  of  lieruia,  or  to  detect  the  various  spedaJ  forms  of 
inguinal  hernia  from  each  other.  In  the  diagnostic  tables  appended, 
I  have  endeavored,  therefore,  not  only  to  exhibit  the  points  of  con- 
trast between  Injifuinal  hernia  and  other  surpical  diseases  confined 
to  that  locality  of  the  body,  but  also  to  make  clear  the  points  of 
distinction  between  those  various  conditions  of  inguinal  hernial  ppo- 
tmsions,  which  are  liable  to  be  enconutered  in  a  aurgicAl  practice. 

Peaiobal  HEitxiA  may  be  confounded,  in  diagnosis,  with  many  sur- 
gical conditions  of  the  thigh,  which  often  bear  symptoms  in  com- 
mon with  that  disease.  Among  these  conditions  leading  towards 
error,  may  bo  cunmerated  as  imjwrtaut 

1.  Enlarged  Qlands. 

2.  P8*>a8  Abscess. 

3.  Taxix  of  the  Saphenous  Yein. 

4.  Lipoma  of  the  Femoral  ConaL 

I  hare  added  also,  in  the  foUoi^ing  pages,  diagnostic  tables  be- 
tween ventral  and  umbilical  hernia,  thyroid  and  perineal  hernia, 
diaphragmatic  hernia  and  mediastinal  tumors,  congenital  und  infan- 
tile hernia,  and  congenital  heruiik  and  hydrocele. 

In  connection  vith  diseases  of  the  rectum,  which  hare  been 
enumerated  and  described  in  preceding  p^es  of  this  chapter,  will 
be  shown,  in  oontrast,  the  symptoms  of  external  and  internal  hem* 
orrhoids,  external  hemorrhoids  and  condylomata  of  the  anus,  in- 
ternal hemorrhoids  and  rectal  polypi,  rectal  prolapse  and  rectal 
polypi,  canoor  and  stricture  of  the  rectum,  fissare  of  the  anus,  and 
dstuhe  of  the  rectum. 

I  have  dwelt  but  slightly  upon  the  ftympfoms  of  the  diseases  of  the 
organs  of  the  abdomen,  as  they  will  be  found  in  full  in  the  follow- 
ing pages.  I  have  loft  unmentioned  in  these  tables,  also,  contusion 
of  tlie  abdomen  and  its  results  (abscess  and  ecch^'mosis),  as  they 
have  no  spBcial  features  over  similar  changes  in  other  parts,  and 
properly  belong  to  the  following  chapter  on  diseases  of  tissues,  in 
which  they  will  be  considered. 

I  have  introduced,  however,  a  table  of  diagnosis  between  TypHi' 
Hh  and  PerifypfifMh,  as  it  seems  properly  to  l)elong  to  this  chapter ; 
and  I  have  mlded.  in  connection  with  it,  a  table  of  the  causes  and 
symptoms  of  tniestiTud  oistrudiwu 
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SURGICAL  niAONOStS. 


TYPHLITIS.  PERITYPHLITLS. 

an  inflammation  of  the  cscum        la  an  JTifiammation  of  the  con-' 
and  its  vermiform  appendix.  neetivo  ti&suo  ubout  the  ccecum. 

HiSIOBY. 

The  appearance  of  u  tumor  in  the  No   earlv  dia^ostio    nymptoms 

right  ilioo  fossa  is  preceded  b;  i»}-  precede  the  attack.     It  occura  from 

Hcky  pains  ftnd  distension  of  the  traumatigm,  uleeratiori  of  the  ver- 

abdomen  from  tympauitcii.  miform  appendix,  pj-»mia^etc. 

Pain. 

The  painiH^ujuer^ma/amUeicon-        The  pain  is  deep-seatod  in   tho 
lined  to  the  right  iliac  fusHu  and    right  iliuc  fossa, 
right  hip. 

KU3IBMBS8. 

No  nnmbnesa  is  felt  in  tho  right        A  sense  of  nambness  is  proscnt 
thigh  and  leg.  *  often  in  the  right  lower  extremity. 

Effect  of  Motion. 

Motion  of    the  thigh    produces        Motion  of    the    thigh   pndi 
pain  only  in  the  later  stages.  pain  early  in  tho  disease. 

Tumor. 

The  tumor  is  sanaage-shapod  and        The  tumor  is  deeply  located  and 
superficial.  fluctuates  in  the  advanced  stages. 

PEBCt,-SaiOK. 

Flatness  is  present  over  the  tumor.        Tympanitic  peronssion,  from  tho 

inflated  ciecnm,  exiftts  over  the  tu- 
mor, if  nncompUcatod. 

CONTKOL  OP  ThIOH. 

The  patient  can  raise  tho  right        The  patientcAnnot  raise  tho  right 
thigh.  thigh,  as  a  rule. 

ABSGB89. 

Suppuration    and   pointing    are       Suppnration,  and  pointing,  as  a 
rarely,  if  crer,  present.  rule  exist,  il  the  absoesB  \i  to  open 

externally. 
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INTESTINAL  OBSTRUCTION. 


InTE8TINAL 

Obstbuction. 
(2  varieties.) 


If  of  sadden  origin  it 
may  be  due  to 


If  of  «?oir  develop- 
nieiit,  it  m&y  result 
from 


L  Foreign  bodies. 

2.  Twisting  of  tlie  intes- 
tine. 

S.  Intussnsceptiou  of  the 
bowel. 

4  Congftiiitil  strioture  of 
the  bowel. 

5.  Cangfiiital     malforma- 

tion of  thp  bowel 

6.  StranguJfttion     of    the 

bowel  hy    baudu   of 
lymph. 

7.  Strangulated  hernia. 

8.  Entanglement  of  bowel 

with     meaentery    or 
omentum. 

1.  Malitrnant  disease. 

2.  Impulsion  of  fieces. 

3.  Abnormal  cont-retions. 

4.  Proflsnre  of  tumors,  ab- 

scess, etc 

5.  Tubercular  peritonitis. 


SYMPTOMS  I^'  CO  MM  0  2V. 

A  tumor  i&  UBtiany  dotrolcd  in  tlic  aljdomt'n.     When  due  to  inDpactton  of 

fieees,  tlirs  Uimor  indents  on  firm  preeaure. 
Pain  h  nsiially  a  muikcd  symptom ;  it  is  local,  as  a  nite>  and  dccp- 

seated- 
Dulnesti  on  percuMton  exists  often  over  the  seat  of  pain»  in  cose  a  tumor 

cannot,  be  detected. 
Obeiinate  cotifitipatl&n  exists,  which  wiilisUindK  all  attempu  at  romoTal. 
Vomiting  is  a  niarkcil  symptorn.     WIumi  Htrrroracefm*  in  ehanicter,   it 

IB  a  pathognomonic  symptom.     If  occurring  lato  in  the  attack  it 

often  intlicatcs  an  obstruction  low  Hovnx  in  the  bowel. 
Diftension  of  the  obdcvmi  from  tympanites.     This  condition  is  very 

marketl  when  the  /arge  intestine  is  obslnioled,  hut  rauoh  less  so  if 

the  small  intestine  be  the  aeat  of  disease. 
Viaihli  periatahia  is  often  present,  especially  in  those  casos  of  sudden 
origin. 
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8VR0ICAL  DIAONOSIS. 


EXTERNAL  HEMORRHOIDS.      INTERNAL  IIEMORRnorDa 
APPBABAyCB  OP  TmoB. 

Tho  tumor  la  smooth  on  its  sur-       Tbe  tumor  has  often  a  granular 
face  Burfacc 

The  tumor  is  partially  covered        Tho  tamor  if  entirely   covered 


with  intcsiiment. 


with  mucous  membninc. 


The  tumor  is  seldom  pediculatod.        The  tumor  is  usually  pedicutated. 

SiTCATIOX. 

The  tumor  ia  always  situated  at  Tbe  tumor  is  attached  to  the 
the  margin  of  tbe  anus. '  walls  of  the  rectum. 

Reducibilitt. 

The  tumor  always  prcBcnta  ex-  Tbe  tumor  can  be  replaced  within 
tenmily,  but  may  ufteri  !«  evacu-  thcrcctumaiidmayrcniaiti  replaced 
ated  by  proasuro  or  position.  for  days,  weeks,  or  months. 

DEysiTY. 

The  tumor  is  firm  in  its  texture.         The  tumor  is  soft  and  ofirai  fri- 
able. 

Hehobrhaqb. 

Hemorrhage  is  infrequent  and  Hcmorrhago  often  becomes  ex- 
setdum  severe  in  amount.  cessiveand  isof  frequent  occurrenoB. 


Pain. 


The  pain  is  usually  local  and 
confined  to  the  tumor. 

The  pain  Is  usually  of  moderate 
severity  and  is  often  absent 


Tho  pain  is  often  conveyed  to 
ncighlwring  regions. 

The  puiu  is  severe,  as  a  rule,  in 
case  the  tumor  becomes  externally 
apjiareut. 
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EXTEHXAL  HEMORRUOroa         CONDYLOMATA  OP  THE 

ANUS. 

Surface  op  Tuvob. 

The   surface  of   the   tumor   is       The  surface  of  the  excreacenceg 
Bmooth.  is  of   a  warty  B|>[>earanee,   resem- 

bling that  of  a  strawberry. 

NUUBEB. 

A  rolitaiy  tumor  is  not  nncom-        The  tumors  are  muHiple,  ss  a 
mon.  nile>  with  deep  clof ta  bctwcoa  them. 

Shape. 
Tlie  tumors  are  round  or  ovaJ.  The  tumors  are  flat  and  broad. 

Developmext. 

The  deToJopment  of  the  tamora        The  derelopmcntof  condylomatii 
is  often  very  rapid.  is  usually  alow. 


DlSCHAROB. 


No  discharge  is  present. 


A  profuse  and  irritating  discharge 
exists. 


Histoey. 

No  venereal  history  is  detected  as       A  venereal  history  often  exists  w 
a  cause.  a  cause. 


Effects  op  the  Conditiok  of  the  Boweu 

The  tumor  is  oft«n  affected  in  The  tumors  are  independent  of 

it«  size  and  appeiiraiice  by  the  con-  chanpres  in  the  circulation  of  the 

dition  of  tlic  bowel  or  causes  affect-  rectum  or  liver, 
ing  the  portal  circulation. 
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8VRQICAL  DUONOaiS. 


IXTEKXAL  HEMORRHOma 


RECTAL  POLYPUS. 


NrHBKR  or  TmioBS, 

The  tamors  are  nsuallj'  multiple.        A  soHtarj  tamor  u  mofit  com' 

mouly  proaeDt. 

8izB  or  TcxoBS. 
The  tamor  is  generally  emal].  Tho  tamor  is  usually  large. 

PEDlOCXATlOir. 

The  pedicle  is  indistinct  or  absent.        Tho  pedicle  is  marked. 

Rapiditt  of  Orowth. 

Hemorrhoids    often    form   with        Polypna  is  usually  of  slow  gm  w  Lli. 
great  rapidity. 

COLOB. 

Hemorrhoids  are    usually  of    a       Tho  tumor  is  polo  in  color. 
violet  color. 

SlTRFACH, 

The  tumors  are  granular  on  their       Tho  surface   of   the   tumor    is 
surface.  smooth. 

AaE  Affected. 

The  young  are  rarely,  if  ever,  af-        Tho    young    aro  frequently  af- 
fected, fccted- 

EFFECT9  of  Constipation. 

The  condition  of  tho  bowels  ox-        Tho  size  of  rectal  pol3-pi  is  nor 
erts  a  marked  influence  apon  tho    affected  by  the  oonditiou  of  the 
[size  of  tho  tumurtk  buwols. 

Hehorrhaob. 

Hemorrhage  is  frequent  and  of  ten        Hemorrhage  is  infrequent,  save 
serereL  when  the  vasoalar  form  of  iralypuii 

inprooent 
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SURGICAL  DlAOITOaa. 


CANCER  OP  Tins  RECTmC.      STKICTCTIE  OF  THE] 

AoK  Affected. 

Is  rare  in  the  yonng,  bat  is  com-        May  affect  anr  ogCL 
mon  in  advanced  life. 


It  may  be  detected  as  a  uniform 
infiltratiuu  around  the  rcclnm,  or 
as  nodnlar  massoa  in  its  walls.  It 
is  common  noar  tho  anu8>  and  its 
surface  is  oft«n  friable. 


LocATioir  AVD  Chabaotbb. 

The  constriction   Is 
nalar  in  character,  and  is 
nnilatcraL     It  ia   mo«C  frM 
detected  abonc  two  inch«>fi| 
anus,  and  it  presents  no 
condition  of  sar^we. 


Defecation. 

"Defecation  becomes  diflficnlt  Mr-        Defecation  beGOiDa~ 
l^,   even   before    marked  constric-     in  the  disease,  as  the 
tion  exists,  from  loss  of  contractile    are  normal  in  power, 
power  in  the  rectum. 

PAnr. 

A  violeni  burning,  or  boring  pain        Fain  is  often  abeenL 
is  preaonc  on  defecation  and  oftea 
long  after  its  completion. 

Abnormal  Sexsatioks. 

A  sensation  of  a  foreign  body  in        No  abnormal  senntic 
the  rectum  is  present.  many  typical  cases. 

IIealth. 

The    general    health  is   rapidly        The  general  health  is  ^ 
nndermined.  feot«d— if  mach  altered.  ^^ 

DieCHASQE.  ^i 

A  slimy,  foetid,  and  often  sanious       No  diaohaige  ia  pieaont,  if 
dischuTge  from  tho  bowel  exists.  ation  of  the  bowel  does  sot  1 

a  oomplioation. 

SYMPTOMS  ly  COMMON. 

Both  are  associated  with  intcrfcrciice  with  defecation. 
"      "         •'  '*     diminished  rectal  calibre. 

"      "         "  *'     tympanitic  distension  of  abdomen  in 

•tagee. 
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UBE   OF  THE  ANTTS.       FISTTJLA  OP  THE  RECTTTM. 

HiBIOBT. 

ra  most  often  in  females,  Oocars  most  often  in  men,  and  is 
ted  subjects,  or  in  syphilis,    preceded  by  a  history  of  abscess. 

Pais. 

pain  is  burning  in  character.        Pain   is    often    absent    and,    if 

"    exacerbates  often  dar-    present,  is  not  serere  in  type.    A 
ing  menstmation.         sense  of  moistnre  and  itching  is 

"    is  augmented  by  defeoa-    however  present  from  the  excoria- 
tion, tion  dae  to  the  discharge. 

"    is  often  constant. 

"  is  frequently  not  local 
but  radiates  to  pel- 
Tis,  back,  thighs, 
etc,  etc. 

SpHiyCTEB  09  AxtTS. 

I  sphincter  is  spasmodically  The  sphincter  ani  muscle  is  not 
cted.  The  finger,  if  Intro-  affected.  The  bowel  can  be  easily 
into  the  rectum,  causes  great    and  painlessly  explored. 

TJbikaby  Syuftoms. 

ention  of  urine,  painful  mic-       Reflex  urinary  symptoms  ure  sel- 
m  and  other  urinary  symp-    dom  produced, 
of  a  reflex  character  are  com- 

Inspection. 

IsBure  or  a  small  ulcer  can  be  Inspection  of  the  perineum  re- 
ed at  the  margin  of  the  anna,  reals  either  a  papilla  at  the  seat  of 
ifully  looked  for,  as  it  is  often  the  external  oj^ning  of  the  fistula, 
ded  by  the  rugse.  or  an  orifice,  which  is  often  con- 

cealed by  folds  of  the  skin. 

DiSCHABOE. 

abnormal  discharge  from  the  A  purulent  or  fecal  discharge 
)  or  ulcer  occurs,  sufficient  to  exists,  causing  irritation  of  the 
announce  or  notice.  parts,  staining  the  clothing,  and 

generally  having  an  offensive  odor. 
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VAEICOCELE. 

lTIOK. 

The  tumor  is  knotty  and  irregu- 
lar and  feels  like  "  a  bag  of  worms. " 

TUMOB. 

The  tumor  is  bluish. 

ON. 

Most  frequent  on  the  left  side. 

'^-ll^,  HSAT. 

raha  Tumor  increases  on  the  applica- 

n  of  heat. 


%^ 


•iiUjdiUlorart 


:nt, 

^he  derelopment  of  the  tumor  is 


3  InaL 


3  percussion  note  is  dull. 


■^  j^  ctnatiou  may  exist  if  the  tcs- 

^         ***  ^•^f.  m  k  very  large. 

spermatic  cord  is  not  af- 


guinal  canal  is  uninTolved. 
also  on  coughing  exists. 


often  spontaneously  by 
1  favoring  increased 
n. 

r    returns    when    the 
^  up,  in  spite  of  pres- 

'g- 

weight,  and  of  cou- 
g  in  the  scrotum,  ex- 
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BUnaWAl  2>TAOy08IS. 


SCROTAL  HERNIA. 


HYDROCELE  OF  TESTICLE. 


Shape  of  Trxoa. 
The  tumor  is  usually  flosk-sbapod.        The  tumor  is  piriform  or  or<>id. 

Developmekt. 

The  tumor  is  usually  of  sudden        Develops  slowly  £roia  below  up- 
Adrent ;  and  develops  from  above    wards. 
downwurds. 

Palpation. 

The  tumor  is  soft  and  doughy  to       The  tumor  is  hard,  tense  aa< 
the  touch,  OS  a  rule.  eUtstic, 

FLDCTDATIOy. 

Fluctuation  is  absent  Fluctuation  is  well  marked. 

Transmtcekcy. 
The  tumor  is  opaque.  The  tumor  is  transluoeuL 

Percctssios. 

Resonant  pomuimon  is   usuiUly        Tho  pcrcuftsion  note  over  the  tO' 
present  over  the  tumor.  mor  is  dull  or  flat- 

Ki^uuciuiLm:. 
The  tumor  is  nsooUy  reducible.  The  tumor  is  nerer  reducible;. 

Spermatic  Cohd. 

The  sperm&tio    cord  is  umally        The  spermatic    cord  is  aoitber 
concealed  by  the  neck  of  tumor.         concealed  uor  displaced. 

IsoriNAL  Caxal. 

The  in^fuinal  canal  is  filled,  aire        The  inguinal  canal  Is  empty. 
when  direct  hernia  enters  the  scro- 
tum. 

Aspirator. 

Tiie  effects  of  aspiration  are  nega-        Fluid  is  witbdnwn  by  upiratiou  j 
live.  or  tapping. 

BOWEU 

The  action  of  the  bowel  may  be       The  action  of  the  bowel  is  an-  i 
cuiburrassed.  aflectod. 
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SCROTAL  HERNIA.  VARICOCELE. 

Palpation. 
The  tamor  Is  iisunlly  smooth  on        The  tumor  is  knotty  and  irrega- 
tmr&oe  und  regular  m  ite  outline,     lar  and  feels  like  "  a  bag  of  voriiUL" 

COLOB  OP   TrMOB. 

The  ttunor  is  of  normal  color.  Tbe  tumor  is  btaisb. 

Location. 

Miy  exist  on  either  side.  Moiti  fminent  ou  the  left  side. 

£pFKCT  01^  Heat. 

Negatire.  Tonior  increasoe  on  the  applica- 

tion of  heat. 
Development. 

The  iuuor  develops  Buddonh*.  The  development  of  the  tamer  is 

gradual, 
Pebcussios. 
The  perouBsion  note  is  ustmlly        The  {lercussion  note  is  dull, 
refioiuuit 

Flcctdation. 
Fluctuation  never  exists.  i-1uctuatioii  niiiy  exist  if  tbe  ves- 

eels  bo  very  large. 
SpERKATic  Cord. 
Tbe  8[)ermatio  oord  is  concealed        The   spermatic  cord  is  not  af- 
or  displaced.  fected. 

lyouiKAL  Cajtal. 

The  inguinal  canal   is    ueuolly        The  inguinal  canal  is  uuinvolved. 
filled. 

COL'OH  lUPULSK. 

A  cough  impnlee  is  usually  de-        No  impulse  on  coughing  exists. 
tect«d. 

EEDfCnOH. 

Reduction  it!  accomplished  usually        Reduces  often  spontaneoasly  by 
by  taxis  only.  any    position    favoring     incrcaeed 

vonons  return. 
Ketthn  op  Tumoh. 
The  tumor,  if  once  reduced,  cun        The    tumor    returns    when    the 
be  prevented  from  a  return  by  pres-    patient  f>tands  up,  in  spite  of  pres- 
sure at  tbe  extemul  ring.  sure  at  the  ring. 

Senbatiox  is  Scrotum. 
ThcreisaBeuaeof  ilistenwiononly,        A  sense  of  weight,  and  of  con- 
imlees  iuSammation  or  strangiila-    stant  dragging  in  the  ecrotum,  oi- 
tion  exist.  ista. 
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BUnOICAL  mAOXOSJS. 


SCUOTAL  HKRMA.  ILEUATOCELE  OF  TESTIS. 

Advent. 

Tho  advent  of  the  tumor  is  md-  Tbe  advent  is  sudOoti,  if  of  Iruu- 
den,  and,  it  grows  from  aAww,  down-  matic  origin;  but  if  of  spontane* 
wiirds.  ons  origin,  tho  tnmor  may  develop 

stonrlv      It  grows  from  helowy  up- 
wards. 

FlUCTUATIOB. 

Fluctuation  is  never  pre^nt.  Flnctuation  is  alvaja  present  un- 

til coagulation  occurs. 

PALPATIOS, 

The  tnmor  ia  soft  and  dongby.  The  tumoriesoftat  Br^t,  bnthftrd 

after  coagulutiuu  occurs. 

Shape. 

The  tnmor  ik  flaflk-shapod,  unless  Tbe  tnmorts  pyriform  in  its  shape, 
due  to  direct  Iternio. 

Lnteul'uent. 

Kormal  in  color.  Kcchymotic. 

Reducibility. 
The  tumor  is  nsnally  reducible.  Tho  tnmor  is  irreducible. 

PEBCrSSION   AND  ACSCtTLTATIOJr. 

Perooinon  is  UEnally  reeonant ;  Percnssion  is  doll  or  flat.  Ans- 
gurgling  may  be  also  heard.  cnliutioQ  negative. 

Weight  op  TrMOH. 
The  tnmor  is  light  in  weight.  Tbe  tumor  is  heavy. 

Speekatic  Cord. 
The  spermatic  cord  is  concealed'         The  spermatic  cord  is  unaffected, 
or  displaced. 

iNoinsAL  Canal. 

ThciiLgiuoulcanaltsittntuIIyfiUcd.        Tbe  inguinal  ciuuil  Isempty. 

CONSTITUTIOS'AL  SYMPTOMS. 

None,  save  when  strangulation.        Pallor  and  great  prostration 
or  severe  inflammatiuu  of  the  sac    often  proaeut  from  the  lossof  bloody 

exists 

BoWEtA. 

The  action  of  the  bowel  may  bo       Tbe  bowels  are  unaffected, 
embarrassed. 
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INCOMPLETE  INGUINAL  BUBO, 

HERNIA. 

Paix. 

The  tumor  u  generally  jiamleBS.  The  tumor  Ib  nsaally  painfiiL 

Palpation. 

The  tumor  is  ugnally  soft.  The  tumor  ia  h&rd,  at  tlio  onset. 

PLaCTUATIOK. 

TIuctnutioD  is  absent.  Fluctnation  is  present  if  snppnnw 

tion  occurs 

Locality. 

The  tnmor  ia  coufined  to  limits  of        The  tumor  ia  often  diffused  beyond 
inguiiuU  canaL  tbo  limits  of  the  iDgninol  canal. 

Rboucibility. 
£eduction  is  possible  and  oftcu        Bediictiun  is  impossible;. 
eaay. 

OUTLTNB   OP  TrUOK. 

The  outline  of  the  tnmor  is  often       The  outlif  e  of  the  tnmor  is  usual- 
[jndisliuct.  ly  clearly  dcHned. 

CEHEWA.  ' 

CEdema  is  absent,  as  a  rale.  (Edema  is  present,  as  a  rule. 

Pebccssion. 
Freqnently  resonant    jwrcussion        Dull  jwrcusaion  exists  over  tho 
exists.  tumor. 

Cough  Impulsb. 
A  cough  impulse  is  often  detected.        Acough  impnlse  is usnally  absent. 

ILlSIOBY. 

A  liistury  uf  muacular  strain  is        A  vf^nereal  origin  is  often  de* 
nsnally  present.  tectcd. 

Bowel. 
The  bowel  may  be  ombaiTaseod  in        Tho  bowel  is  unaffected. 
its  action. 

CfOSSTlTnTlONAL  SYMPTOMS. 

Absent,  nnless  stran^Iation,  or        Frequent    constitutional    Bymp- 
infl&mmation  of  the  sac,  uocurs.  toins  occur. 

AcaCCLTATION. 

Gurgling  may  be  detected.  No  gurgle  will  be  heard. 
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nCGtriNAL  HERNIA. 


IMPACTION  OF  F^CES. 


Location  of  Tumok. 

The  tnmor  is  felt  only  in  the  in-        The  tiinior  may  he  felt  at  Xheside, 
goiual  region.  as  well  m  in  the  iugainal  region. 

Developmekt. 

The   tnmor   develops    euddculy        The  tumor  derelopa  alowfy  with 
after  some  strain  or  injury.  previous  colicky  pains  and  from  no 

appareut  causation. 

Percussiok. 

The  percussion  note  is  usually       Tlio  jwrcuBsion  note  over  the  tn- 
resonant  mor  is  flat. 

Effects  op  PsEssrEE. 

PrasBurc    causes   no    permanent        Finn  localized  preaBuro  over  the 
change  in  the  tumor  unless  it  eftects    tumor  causes  indentation, 
reduction. 

SENSITITENESa 

The  tumor  is  not  Bensitive  unless       The  tumor  ia  {dtoays  tender  on 
inflamed  or  strangulated.  pressure  in  its  advanced  stages. 

Paqt. 

The  tujnor  is  usually  ^ain2»8.  The  tumor  is  palnfuL 

Bowel. 

The  bowel  may  be  nnaCTected.  Obstinate  constipation  always  ex- 

ists. 

VOMITINO. 

Vomiting  is  absent  if  the  hernia        Vomiting  is  usually  present. 
be  not  inflamed  or  strangulated. 


SYMPTOMS  ly  common: 

Both  are  aeaociuied  with  a  tumor. 
"    may  be  associated  with  obstinate  constipation. 
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SmOTCAL  DtAONOSm 


INGCINAL  HERNIA.  HYDROCELE  OF  THE  COED. 

Limits  of  Tumob. 

Tlio  tumor  is  frequently  acrotal,        Tbo  tumor  ia  circumscribed, 
and  ia  generally  diffused. 

Palp  ATI  OS. 
The  tumor  is  aoft,  as  a  ntlo.  The  tumor  is  tonse. 

EEDtTCIBtLmr. 

Thotamor  reduces  with  a  gurgle.        The  tumor  is  usually  bredaci- 

blc,  but  if  not  ho  no  gurgle  is  pre^ 
ent  on  its  redaction. 

Teajjbluceitct. 
The  tumor  is  opaque.  The  tnmor  is  often  translncent 

FtUCTUATIOS. 

The  tumor  docs  not  fluctuate.  The  tumor  is  fluctuant. 

Pebcubsiojt. 

The  percussion  note  ia  resonant        Tlie  percussion  note  is  dull  over 
over  the  tumor,  as  a  rule.  the  tumor. 

Bowel. 

Intestinal  embarrassment  is  often        Ko  intestinal  embarrassment  ex* 
present.  Ua. 

iHPinAB  PROU  Testicle. 

Uovomenta  of  the  testicle  have        The  testicle,  if  morod^  tranamits 
no  effect  upon  the  tiwiuir.  an  inipulso  to  the  tumor. 

OoDOH  Impulse. 

An  impulse  on  coughing  is  fre-        Iiuputso  on  coughing  is  absent. 
quent]y  felt  in  the  tumor. 

AtJscrLTATioar. 

Gurgling  ia  often  heard  in  the       Ko  gnrgling  is  detected. 
tnmor. 

Retl-en  op  ihb  Reductios. 

The  tumor  remains  reduced  if        The  tumor  retnrns  after  reduc- 
the  dorsal  jwsition  is  maintained.        tion  irreej)ectiTe  of  podtion. 
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FEMORAL  HERNIA.  EXLABQEb  GLANBa 

Depth  o?  Tumor. 

Tlie  tumor  is  often  felt  docp  id        Tho  tumor  is  always  BDpcrficial. 
the  groin. 

Mobility  of  Tumok. 

The  moTement£  of  the  tumor  are        Tho  tomor  exhibiU  great  mo- 
regtrictod.  bility. 

REDUCIBILITy. 

The  tnmor  is  redncible  by  pres-       The  tumor  is  not  rednoible. 
sure    dcwDuranJs,    bnclrq-ards    and 
upwards. 

NVUbER  OF  TUUOBS. 

The  tumor  is  alwavs  solitary.  The  tumor  is  seldom  solitary. 

FLUCTtTATIOX. 

Fluctuation  is  never  present.  Flnctnation    is    often    detected 

within  the  tumor. 

Bowel. 
Intestinal  embarrassment  is  often       No  intestliml  emburnuisment  is 
present.  produced. 

CouQH  Impulse. 
An  impnlse  on    coughing  may        No  impulse  on  coughing  is  de- 
oftcn  be  detected  on  flexion  and  ad-    tocted. 
dnction  of  the  thigh,  vith  th&  body 
bent  forwards. 

AUSCCLTATIOy. 

Gurgling  within  the    tumor  is       No  gurgling  is  ever  perceired  in 
sometimes  heard.  the  tumor. 

History. 
Is  nsualty  due  to  some    severe        A  scrofulous  diathcsiB  is  often 
ronscnlar  effort  present. 

Pkbccssion. 
Besonant  percuaeion   may  exist       The  percussion  not*  over  the  tn- 
over  tho  tnmor,  in  some  oases. 


mor  is  flat. 
Sex, 


Is  rare  in  the  male  sex. 


Is  equally  frequent  in  both  sexes. 
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smtOICAL  DIAGNOSIS. 


FEMOKAL  HEENIA. 


PSOAS  ABSCESa 


Fluctuation. 

The  tomor  nerer  flnotaates.  The  tumor  often  fluctn&tes,   if 

snporficial. 

Fekccssiov. 

The   percassion   note   over  the       The  tnmor  always  yields  a  doll, 
tumor  may  be  resouaiit  or  flat  percusaion  note. 

Eelatiok  of  Fkhoral  Vessels. 

The  neck  of  the  sac  lies  hUernal       The  neck  of  the  sac  lies  eternal 
to  the  femoral  artery.  to  (ho  femoral  artery. 


Paix. 


Pain  is  frequently  absent 


A  pain  in  the  back  or  loins  has 
always /ir«cec^<i  the  development  of 
the  tnmor. 


Orn-kbal  Health. 

The  general  health  is  often  nor-       The  health  is  impaired, 
mat. 

IIlSTOHT. 

A  severe  muscular  effort  ueually       A  history  of  spinal  disease  or  of 
precedes  the  advent  of  the  tumor.       pelvic  affection  exists. 

Bowel. 

Intestinal  derangement  is  often        The  bowel  acts  normally, 
produced. 

EEDUoiBiLmr. 

Reduction  occurs  with  a  distinct  The  tumor  disappears  graduaUtf 

and  sudden  disappearance  of  the  under  direct  pressure,  but  no  gurgle 

tumor^  usually  with  a  gurgle,  is  perceived. 

The  reduction  requires  pressure  No  absolute  direction  of  proasnre 

dmvntoardt,    backwards    and   up-  is  required. 
tvards. 

BEmmx  OP  TuxoB. 

The  hernia  remains  reduced  if       The  tumor  returns  as  soon  as  the 
£he  dorsal  position  is  maiutaiued.       pressure  is  removed. 
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FEMORAL  HERNIA.  VARIX  OF  SAPHEN'OITS 

VEIX. 

Size  akd  Pirectiox  of  Tithoh. 
The  tumor  is  nsually  amaU,  and        The  tumor  is  variables  in  gixe.  btkI 
is  directed  obliquely  across  thigh.        lies  in  the  longitudinal  axis  of  the 

limb. 

Palpation. 
The  tumor  ia  usiially  hard  and        The  tnmor  is  soft  and  often  in- 
tense, but  maj  bo  doughy.  disiiuctly  fiuctuaot. 

Efpect  op  Heat. 
The  tumor  i^  not  affected  by  heat.        The  tnmor  is  increased  in  sise  by 

faeat. 

Sex. 

The  tumor  is  most  frequent  in  Is  equally  common,  in.  both  sexes, 
females. 

Pebcussion. 

Bmmant  percussion  often  ezists.        Flatness  on  percussion  is  present 

over  tnmor. 

Redttcibiuty. 

Rcdaccs  with  a  sudden  <Iip  and  a,  Keduces  gradually  without  any 
gnrgle.  gurgle. 

Is  rcdnced  by  preflsnre  directed        la  reduced  by  direct  pressure  and 
domnwards,  hachEards    and    up-    a  recumbent  position. 
wards. 

EETTEy  AFTER  REDUCTION. 

The  retiim  is  prerented  when  the  The  tumor  returns  when  the 
patient  is  allowed  to  stand  up,  by  patient  stands,  in  spite  of  presanre 
pPCBSure  over  the  femoral  ring.  on  the  femoral  ring. 

Bowel. 
Intestinal  embarrassment  is  not        No  embarrassment  of  the  func- 
infrequent.  lion  of  the  bowel  is  ever  produced. 

Bkix. 
The  skin  is  normal  in  color.  The  skin  is  often  discolored  over 

tumor. 

Cough  Impulse. 
Hay  bo  detected  hj  ferJon  and       Is  often  absent  but  may  etiat. 
addnrtion  of  the  thigh,  with  the 
bodji  bent  fortcards. 


ppm 

ommisis.        ^^^^^^^^H 

^^H          FEMOHAL  HERNIA. 

INGUINAL  HERXIA.      ^1 

^^^^^b                                   Sex  Affected.                                      ^H 

^^T          Ib  most  common  in  females. 

Is  most  frequent  in  males.         ^^| 

^^^P                                         Size  of 

TlTUOR.                                                         ^1 

^H^       Is  ufiuolly  a  small  tamor. 

Ib  often  Tcry  largo.                    ^^| 

^^^V                                       Shapb  of  TnioB.                                    ^^f 

^H           Ii  Qsnally  round,  or,  it  elongated, 
^H        lies  obltqaely  across  the  thigh. 

Is  Bosk-shaped  and,  if  elongated,     1 
is  often  scrotal  in  its  sitnation.            1 

^^^V                                              Perccssioh'.                                           ^^^ 

^H           The  tnmor  gives  frequently  a  dall 
^H       note  on  percussion. 

Resonant  percussion    is  nsoally 
present. 

^^^P                                                LOUATIOH  OP 

Neck  op  Sac. 

^V           The  neck  ia  felt  below  Poupart'a 
^H       ligament. 

The  neck  lies  above    Pouport's 
ligament 

^^^ft                               Belation  of  Spermatic  Cobd.                             ^^| 

^^^^       The  cord  ia  felt  internai  and  i'« 
^H        front  of  tlie  neck  of  the  sac. 

The  conl  is  felt  exterrutl  to,  ano^ 
behind  the  neck  of  the  sac.                   J 

^M                                                             SCBOTOK   AND  LaBIA.                                                           f 

^H            The    tnmor    nerer    enters    the 
^K^  scrotum  or  the  labia. 

The  tnmor  often  enters  the  acn>    1 
tnm  and  tho  labia.                                   1 

^^^V                                                       FeMOBAL  PULSATIOir.                                                           f 

^H           Femoral  pulsation  can  be  felt  «z- 
^H        ternnl  tu  the  neck  of  the  tumor 
^H        when  the  finger  is  introdaood  into 
^K^  tlic  canal. 

The  fingor  when  poshed  into  the     1 
cunal  of  tho  tumor  fails  to  detect    1 
any  pulsation.                                       1 

^^^fe                                    Spurs  OF  TOE  Ptbes.                                  ^^I 

^V          The  spine  of  the  pubes  can  be 
^H        felt  to  lie  internal  to  ibe  neck  of 
^^^^  the  sac 

The  spine  of  the  pnbos  can  bo    1 
detected  externaUif  to  the  neck  of    1 
the  sac.                                                  1 
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FEilORAL  UEBNIA.  LIPOMA  OF  FEMORAL 

CANAL. 

Deksitt  op  Tchob. 

The  tnmor  is  often  hard.  The  tnmor  is  olwaya  doughy  to 

fho  touch. 

OtrrLiNE  OP  TmoE. 

The  (amor  is  eroull  and  well  de-        The  tiimQr  is  nut  well  defined  in 
fined  in  Its  outline.  ita  outline. 

Pebctssion. 

Besonant   percussion   may  exist        The  tumor  yields  a  diUl  percus- 
OTer  the  tumor.  ston  note. 

Advent. 

The  tumor  usually  appears  sud-       The  tumor  develops  slowly. 
denly. 

Redccibilitt. 

Tho  tmnor  is  usually  reducible.  The  tumor  is  irreducible. 

CouoH  Imptue. 

An    impulse    on    conghjng  can        An    impulse    is    never    proeent 
often  be  detected  hy  flexion  :ind  ad-    within  the  tumor^  on  coughing, 
doction  of  t  lie  thigh,  with  the  body 
bent  forwards. 

Bowel, 


Intestinal  embarrassmont  is  not 
iutreqcient. 


Tho  bowel  is  not  affected. 


SYMPTOMS  IN  COMMON, 

Both  are  associated  with  a  tumor  in  the  upjwr  part  of  the  thigh, 
"    "  **  "  "     inflide  of  the  femoral  vessels. 

"    "  *'  "  '*     external  to  the  pubic  spine, 

"  "  "     below  the  spine  of  tlie  pubes. 
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snasjCAL  DiAOjroBm 


DUPHBAGMATIC  HERXIA. 


MEDUSTINAL  TCllOBS. 


S\fmpamiHc  xitrrmtmtm,  or  a  lo- 
calised dolneat  Imp  dom  La  the 
mediaftiaam  or  thorax  is  prcaent, 
if  •  hernial  procnuion  ocean 
tlinwgli  the  diaphngm  and  is 
snperficial. 


PsBcraBioy. 

Mediastinal  tumors  are  nntally 
ntoatetl  high  up  in  the  thonui  as 
sbovo  by  a  localized  dulncn  on 
percnssioa. 


AUSCTLTATIOS. 


^  giirpliog  sound  is  often  heard 
orer  the  aeat  of  the  tumor. 


No  anwnltatonr  signs  exist,  ex- 
cept in  case  of  niienriflm,  when  a 
broit  will  be  detected. 


AOVKST. 

The  patient  is  conacions  of  the  The  tnmor  develops  irithout  any 
endden  adrent  of  the  protmsion  marked  or  sudden  symptoms  till  its 
into  the  thorax.  size  creates  pressore. 


BOWBL. 

Intestinal  embarrasament  is  liable       The  bowel  is  on&ffected. 
toaxist 

Thirst. 

Estieme  thirst  is  liable  to  be       Extreme  thirst  is  absent, 
present 

Peritoxitis. 

Symptoms  of   peritonitis   occur       Xo  peritoneal  symptoma  are  crer 
rapidly  after  the  appearance  of  the    produced, 
tumor,  if  it  be  strangalated. 
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CONGENITAL  HERNIA- 


HTBROOELE. 


Age  Affected. 

Is  usnallj  a  disease  of  infant  life  ;  May  affect  anj  age ;  and,  if  in 
bat,  if  onue  present,  sabsequent  at-  adults,  ia  not  necessarily  usdociated 
tacls  in  adult  life  may  occur.  with  a  Liatory  of  u  previous  attack. 

FLUCTDjITION. 

The  tumor  is  nsnally  flnctnant  at       The  tnmor  is  markedly  fluctnant 
its  upper  portion  am  the  pt^riluneal     in  all  of  its  localities. 
effusion  gravitates  into  the  sac. 

Trakslccbnot. 

The  tamor  maif  be  translacent.  The  timior  is  altcaym  tranRlucent 

Pedicle. 
The  tumor  hua  a  marked  pedicle.        The  tumor  is  not  pcdieulated. 

HUAPB  OP  TUMOB. 

The  tumor  is  globular.  The  tumor  is  pyriform, 

Developmeht. 

The  tumor  may  be  of  suridcn  oo-        The  tumor  always  develops  A/oicTy 
carrence,  or  may  ebow  sudden  and    and  gradually, 
rapid  incrcaae  in  its  size  when  once 
dereloped. 

Inoitikal  Canal. 

The  inguinal  canal  is  either  dw'        The  inguinal  canal  is  empty. 
tended  or  involved. 

Reducibilitt. 


The  fluid  portion,  when  reduced 
by  laxifl  or  preciaurc,  loavc-a  a  previ- 
ously concealed  testicle  which  also 
reduces  with  a  marked  gurgle  and 
ocuasioujj  a  peculiar  mckenimj  »en- 
saiion  during  its  passage  through 
the  inguinal  caoaL 


The  tnmor  cannot  be  reduced. 


DISEASES  OF  TISSUES. 


DISEASES  OF  TISSUES. 


Bepobe  proceeding  to  the  conBiderationa  of  the  surgical  diseases 
of  tissues,  it  may  not  be  out  of  place  to  hastily  review  the  essential 
I  ptiiutft  itertaining  to  inflammatory  processes  in  general,  and,  subae- 
quently,  to  note  the  characteristic  peculiarities  which  are  assamed, 
I  when  certain  indiTidnal  structures  are  affected.  The  subject  is  one 
I  of  too  great  ma^^uitude  to  couuider  iu  detail,  and  the  following  tables 
I  and  classifications  can  hardly  serre  as  more  than  a  guide  to  the 
L^raader,  in  case  the  subject  prove  one  of  special  interest  to  him. 
^p  While  inflammation  and  its  resolts  are  present  in  almost  every 
~  £orm  of  disease  to  which  the  attention  of  the  surgeon  is  <lirected, 
and,  for  that  reason,  should  be  thoroughly  mastered,  still  the  com- 
pass of  this  work  precludi^s  the  lengthy  discasaion  of  pathological 
processes,  and  can  admit  of  little  mora  than  is  abaolntely  required 
to  afford  the  student  or  practitioner  apracticul  imigkl  into  its  bear- 
ings upon  diagnosis. 

INTLAMMATION. 

Debivation.    Flamma^  tpXiyfia — to  ad  onjire. 

Dkfinition.    An  abnormal  condition  of  tissue,  dependent  upon 

irritation,  associated    with  vascular    and    cellular    changes,   and 
[alteration  in  the  nutrition  and  function  of  the  affected  part 


IxFLAHUATioN  may  be  claesiiled 


'(1.)  on  a  pathological  basis. 
(2.)  on  a  basis  of  its  severitr  and 
duration. 

(3.)  on  a  basis  of  its  caasation. 


In  accordance  with  the  basis  &om  which  inBammatiou  Is  eon- 
mdered,  the  following  names  have  been  applied  to  special  condi- 
tions, which  would  perhaps  be  unintelligible  to  the  reader,  ualess 
tlieir  meaning  is  drst  made  clear  by  a  short  and  concise  definition. 
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380  SVnOICAL  DIAONOSm. 

A.  Varieties  (classified  on  tk  pathohgical  haeis), 

(1.)  TAflCtTtJLE.  Where  the  vessds  of  the  affected  part  ex- 
hibit the  most  marked  inflammatory  changes. 

(2.)  Ceij-uiar.  TVTiere  the  nrffc  of  the  i>art  are  extensively 
involved. 

(3.)  Negbotio.  Where  the  inflamed  part  suffers  death, 
from  arrested  nutrition. 

(4.)  Necrotic-bepar.\ttve.  Where  the  aflPected  part  ia 
partly  dedrotfedt  but  eventn&lly  regaiua  its  activity 
(as  in  broiae). 

(6.)  Htperplastic.  Where  new  amjtecttve  tisgue  devdop- 
ment  ia  the  chief  feature. 

(&)  XuB^acriAR.    Where  mUiary  tubercle  is  deposited. 

B.  Varieties  (classified  on  a  baaia  of  its  severity  and  duration). 

(1.)  Acute  Ixfl-vhmation. 

Where  the  chauf;ca  in  the  affected  port  are  rapid 
and  the  effects  severe. 

(2.)    CUfiONlC  iNFUUOtATIOH. 

Where  the  changes  in  the  affected  part  are  grad- 
ually developed,  and  nut  of  as  severe  a  type 
as  in  the  acute  form. 

0.  Varieties  (classified  on  a  basis  of  camsaiion). 

(1.)  Traitmattc.  When  produced  by  external  injarics, 
and  meohanioal  or  chemical  violence. 

(3.)  Infective.  When  produced  by  tlie  tranamissiiM  of  in- 
feciive  materutU,  by  means  of  the  blood-vessels  or 
lymphatics,  from  some  local  tH/ectinff  wn/ir  (as  in 
acute  pyiuuiia^  miliar}*  tuberculosis,  etc). 

(3.)  iDioPATHia  In  which  no  obvious  exciting  csause 
exists. 

(4)  SPEcma  Where  the  inflammatory  process  exhibits 
dis/indive  pcculiaritkjf,  as  in  amaU-|M>s,  syphilis,  ty- 
phoid fever,  diphtheria,  scrofula,  carbuucle,  erysip- 
elas, etc,  etc 


DISEASES  Off  TISSUES. 
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^   In' 


In  Acute  Isfz-ammation, 

Tlie  irritation  must  "be  severe  to  produce  it 

The  duralirm  is  usually  slifirt. 

The  dtangcM  in  iiuuefi  are  rapid 

The  injury  sustained  by  the  lAood-vcssds  and  tissues  is  cor- 

respfinilingly  severe. 
The  vaacnlar  jtlifiiatnenH  are  promiueut. 
The  exudative  process  ie  excoBsive. 
Suppttratimt  is  frequent 
Orgajiisadon  of  the  injUimmctiory  products  is  rare. 

In  CuBOMC  Initammation, 

I  The  irritaiuM  ia  uanally  slight 

The  duration  is  usually  prulougcd. 
^  The  charujea  in  tviHut-a  are  slower  and  less  extensive. 

H  The  i'ljury  to  the  aflfeeted  tissues  is  less  severe. 

B  The  vascular  phenomena  are  less  promiueut 

H  The  exudative  pi'ttn'-HJu-s  are  loss  abmidaut 

H  Suppuratiou  is  rare. 

Organization  of  the  infUimmatory  products  is  the  rule. 
BnOLOOY.     The  causes  of  inflammation  may  be  either  predisposing 
exdUng. 

Chhokic  IsAnmoiT  (produced  by  poverty,  twd  kt- 

m<is|i]ienf,  eic). 

Old  Age  (rliipflyon  accnuntor  defective  lienrLiJuwer, 
and  altered  cspiHarlei)). 

£xHAt-HTiVB  lHB&\a.KB  [bnd-Mraa  are  an  example  of 
ila  Ksulla). 


PBEDISPOSING  CAUS£9. 


Local  Aktshial  Du- 
sasK 

Local    Obstticction 
OF  Veins 


(by  cnusinpt  imperfect  nutrl- 
tioQ  U>  tbe  tiasnc^). 


PnitviocB  iNrLAMHATiojT  (by  vreakuuing  tbu  reae- 
tlvr>  power  of  tissues). 

Abusb  ov  ALConnL. 

(^IMATli. 

Trmteiiatdbr  (extreme  h^at  or  cold). 


ATMOsrHERic    PoisoNa  (poisons  o(  maJaria,  tewer 

)i;u)°f«,  cluiiiicul  vii]MJT»,  ule.). 

Bad  Htoiemic  Conditiokb. 
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^^b                                   ii««t.                 ^^^^^1 

'  (1.)     DlKlCCT    limiTATlON 

^^^^^H 

from   chuoicol    Agents,  ' 

AoM*.                                                   ^H 

Tte.: 

CkuntcK.                                               ^n 

''  Idi  mdnction  of  foreign  bodieB(tpIlBters,     \ 

ballets,  etc).                                                   . 

St>b«.                                                            j 

^^^^^^V  ' 

QoD-shot  woandB.                                        J 

(0.)  HECHAinCAl.  IlMDST.  \ 

LaCL-TStiOUB.                                                            ^^A 
roRtnAlons.                                                 ^^1 
Fractu;^*.                                                   ^^| 
I^ocstioniL                                                ^1 

( Uver.                        ^1 

KMUmj-.                           ' 

SUWary  gilaods. 

Cilcnli  in  the  - 

Pracute  gluid. 
LAchryniBl  glands. 
Jolnta 

(S.)  limtrEKCB  OT  Mor- 

. Serous  cHTitJ4«. 

bid    PwoDrcTft    fp-ncr-  ■ 

'  111  the  bladder. 

«t«d  wItluD  tlic  bodjr. 

In  the  r(>ctiiin. 

Retained  ptitre- 

In  the  intcfttioe.       ^j 

ftctire      ex-  • 

Blont  clots.                 ^H 

^^^^^^^Fm^ 

Bretjoos. 

TuWrfle.                   ^H 

^g           EXC'i'l'lNO 

L 

Oangrene.                 ^^^ 

^^1            CAUSES.     ^ 

Bequectm.               ^H 

f  Injury  to  the  bndn  sab«tuio«t.             ^^ 

<4.)  AlTKRED  State   of 

*■        ■•      cmniiil  mirvf*. 

Local  Nkbtks. 

'*        "      spinal  cord  and  BervM. 
"        "      sTinpfttlietic 

^^^^H 

'  Nltiogenised  food. 

Salts  {chiefly  thoM  of 

'  DeJUnenetet  in  ■ 

Artfuial  supply.             | 

(5.)  ABKOBMAt   Propeh- 

Ptrisoos.                   ^J 

TICK  IN   BU>OD. 

Pni^tirea.           J^| 
DiiiN^lea.               ^H 

^^^^^^^^^^^H 

Abtumat    in' 

Bmineoagngve^      ^H 

gre^aiU. 

Cathullea.             ^H 

V 

Urlciurid.                ^H 
Ur«a.                      ^H 
LActlcaeid.             ^H 

f  Gonorrti<T*1  poAsoo.                              ^^^ 

Cbimrroldkl                                           ^H 

(6.)  DntECT      CONTAOtON 

SypliiliUc                                              ^H 

>rl«ltit;  from                     "l  VkcIw  vims.                                      ^H 

DiKompnKliig  pa*.                             ^^H 

^^^^^^1                                                                   [,  CoQUgioos  o|i1itl«lniia.                       ^^M 

JilSSASBS  or  TISSTTKS 
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Besults  of  Inflajoeatort  Pbocesbe& 


_Tlie8e  may  be  divided  into  two 
great  classes,  viz : 


Lnocd  changes  -nrithin  the  inflamed 

part. 
Cumtilutiimai  changes. 


Local  Chasobs 
within  ihe  in- 
flamed  part. 


'  Impaired  faootion. 

A. 

Pain. 

RaUtnua  %inp- 

HeaU 

tonu. 

Itftdne^ft. 

.  SWL'UtOg. 

■  Momratat;  eontmetloa. 
Dll&tatlaD    wlih    fluxion     (tite 
blood  cnrrL-nt  bcliig  mcro  rapid 
tban  nonnal). 

'  Changes  In 
VutU.     ' 

Dllntatio'a  vrith  onng>^ltin  (clia 

bl'xjd    cuiTMit    btitug    atovrpr 

ihnn  norrinl). 

TmoKudatioii  of  plasma. 
TmrLsadalion  tif  li^^uoncjtca  and 
red  corpuMk^. 

B. 

*iuttl& 

ineTo$eopifal 

Chanyea. 

• 

'  Sero^albaminniu, 
SemfibrlnouR. 

'  Exudktlon.  • 

K«'morrhaffi& 

Pua. 

Catarrhal. 

Changm  tn 

L  Diphtheritic. 

TUrnu*. 

Dup  to 

Cpll-Rrowlh. 

alt«rttl 

Organization. 

-  nutrition. 

IX^ffi^aumtioii. 

Delkth. 

'  Chiingft  in  Trmptrahtre  (modified  bj-  -tli«  aorerU/  of  Oiv  Inflam- 
mation and  also  b;  Ita  type). 


Change*  in  Puiu. 


.  Changa  in  Blood. 


IncreftM  r»(  fibrin, 
"        of  albumirn. 
"        of  white  gbibalei. 
Klnw  ooAgiilntLon  (en using  thu  bTtff)/  eoai), 
I>ecT«aa«  in  chloridt'B. 

Incri-a8i-d    eohetieetuM    ot    thv    rt>d    blood 
flubulcft, 
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BUROWAL  DIAGNOSIS. 


Theories  Advaticed  as  to  the  Cauaee  of  the  Local  TnJJammcUory  Changes. 

TLo  results  of  inflomniatory  processes,  as  indicated  in  the  table 
on  the  preceding  page,  have  been,  to  the  different  oViserverB,  a  sub- 
ject for  inqoirj  and  icvestigatiott.  It  may  Dot  be  out  of  place,  I 
therefore,  to  enumerate  some  of  the  more  iviportattt  theories  which 
have,  at  diffcreut  limes,  been  advanced  to  explain  them,  Rince,  br 
BO  doing,  the  student  may  be  better  able  to  appreciate  them,  and 
to  realize  the  iiujKjrtance  of  their  bearing  upon  the  long  list  of  dis- 
eases which  are  of  inflammatory  origin. 

Kach  of  the  mora  important  headings  in  the  preceding  table  will, 
therefore,  be  separately  considered  where  any  theories  have  l>een 
advanced  to  explain  them ;  tlie  different  theories  being  simply  enu- 
merated without  elaboration  or  discussion.  Other  (mints  of  inter* 
est,  which  are  not  purely  tlieoretical,  will  also  be  here  and  there 
inserted,  when  they  seem  to  hare  a  special  bearing  upon  tlie  subject. 

A-  Microscopical  CHAXGEa 

(1.)  Cause  of  momentary  contracHoTt  of  the  capillary  Tcssele. 
Ifit  Theory.     "  Capillaries  contract  when  irritated." 
,  (Tliis  sfjLge  of  inBammation  is  denied  by  some  authors.) 
(2.)  Cause  of  dilatation  of  iiif;  (opiUuricx. 

1st  Theory.     "Direct  paralysis  of  vesseL" 
2d  Theory.     "  Extension  of  contr:iction  (tlie  first  condi- 
tion of  the  capiihiry  vessel)  to  larger  trunks.  tbi:s 
dilating  the  capillaries." 
3d  Theory.    "  Cell  influence  demanding  increased  nu- 
trition." 
4th  Thet)ry.     "  Eeflex  act  through  the  symjmthetic  sys- 
tem." 
(3.)  Cause  of   retardation  of  ihe  Uood  current  (Byneck's  ex- 
periments). 
1st  Theorj-.      This  phenomenon    is   probably   due  to 
changes  in  tlie  cupiUary  ttxtll^  as  shown  by  the  two  fol- 
lowing experiments : 

No  stasis  occurs  in  reasels  whose  vitality  has  been 
destroyed  by  poisonous  metallic  substances. 
Stasis   is   produced  by  injections  of  milk  or  de- 
fSbrinated  blood. 
2d  Theory.     It  is  possibly  due  to  obstruction  produced 
by  the  white  globules  adhering  to  the  walla  of  the 
capillary  vessel. 
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(4.)  Causo  of   trnnandation  of  finsvm  elemenh. 

The  walls  of  tlio  blood-vessel  beoomo  (idn  and  altered  m 
their  charar!er  by  being  dilated,  aad  tlaua  allow  of 
easj  transudation. 
(5.)  The  iraiisudatioR  of  whUe  corpusctes. 

DiscoTercre.  Addison— 1813.  Cohalidm.  ot  Berlla— 1807. 
The  white  globules  are  oliserved  at  first  to  bocome 
Btationaiy,  and  8n\)Ri!(ju»'iitly  to  protmdo  themBolves 
through  the  wall  of  the  blood-vessel,  without  leav- 
ing an  apparent  orifice.  It  ia  possibly  due  to  tlte 
pownr  of  nmu-'boid  movement  possessed  hy  the  white 
blooi  1-corp  uacle. 
(6.)  Cause  of  nutritive  c^  adivtltf. 

lat  Theory.     (Strieker.)     "  Stimiihiion  of  the  c^s  hj 
lu/uur  «amjiiinis" 

Strieker  excised  a  pirnre  of  tlie  cornea  and  inserted  it  nnder 
the  momliraiii'  rovitring  ihR  npptMite  cornea,  and  tlius 
produced  iuflaiiiiuuliuD  of  lo(Ii. 

2d  Theory.     "  Nervous  irritation  "  of  the  cells. 
3il  Theory.     Transmis'tion.  of  irritalitm  from  the  ad- 
j\fcent  elements  to  the  oeU  elemeuts. 
(7.)   77ie  transudatioH  of  red  }j!/tod-corpnsdes. 

Occiir.4  in  mechanical  hyperiemia,  but  in  less  quantities 
than  the  white.  Is  often  associsitiMl  with  either  a 
nipturi?  of  the  vessel  or  some  alterutiuu  in  its  coats. 

B.  Ration'ai,  Symptxims  {focalized  m  tJie  infinmcd  pari). 
(1.)  Cause  of  tain. 

Pressure  upnji^  or  atrdrhing  of  the  nerve  fUamenU  by 
the  hyporaGmia  and  exudation. 
(2.)  Caosea  of  heat. 

(1.)  ffypencmia  of  the  affected  part 

(2.)  Increased  chemical  action. 
(3.)  Canse^i  of  redness. 

(1.)  Hypercemin  of  the  affected  port. 

(2.)  Ilemorrhafje  into  the  tissues. 
(4)  Causes  of  s^'ellino. 

Effusions  of  serum  or  white  txyrpusdcs  into  the  tissues. 

Increaned  ciU-groicih. 

Variatiom  in  the  Rational  St/mptoms  of  InptminatiOiu 
iie  BEDNERS  may  vary  both  iu  de'jrtx  and  in  tin!. 

The  intenaity  of  red  indiuates  the  anumvl  of  htood  in  the  part. 
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The  tint  of  red  indicates  the  rate  of  circulation. 

£edno8gn(iC(I  not  neceeAarily  indicah?  mflAmmatinn,  since 
it  may  exist  independently  of  inflammfttorr  pn^oesses. 

It  is  not  well  marked  in  non-vtucvlar  tisauai,  aa  in  car- 
tilage, the  cornea,  etc. 

The  RWEixwo  varips, 

With  the  ability  of  the  tisane  to  htM  exudiiiion  or  to 
aBow  <y  cell-ifrouHt.     Is  most  markf  il,  therefore,  in 
loose  areolar  tissue  or  in  tiasnes  wljacent  to  it,  in 
synoTial  sacs,  and  in  the  longs  and  the  kidneya 
The  PAUT  is  modified  in  deyreCj 

(1.)  By  the  an;itnmieal  soat  of  the  inflamed  part 

(2.)  By  the  den&ity  of  the  tissues  surrounding  the  seat 

of  infiammation. 
f3,)  By  the  character  of  the  inflammation. 
The  pain  daring  iuflommat^iry  process  may  also  vary  in  its  charac- 
ter.    It  may  be  of  the  following  types : 

Tlirohbiug  or  pulsatilo. 

Burning  ( chiefly  in  atnfcKe  inflammations). 

Prickling. 

Tingling. 

Growing. 

Starting  (chiefly  present  in  inflamed  joints). 

Sensitiveness  to  pressure. 

Swperficial  desquajiuttive   infiammaiions    are    generally 
compamtively  jHtijulesVf  aa  in  catarrhal  iiiflarnma- 
tious,  nephritis,  etc 
Organs  of  ftpecial  senseg^  when  inflamed,  give  epeii'al 
symptomfi  which  are  equivalent  to  pain. 
Bittornessiu  throat  exists  in  posterior  bucial  catarrh. 
Unnatural  sounds  exist  wlien  the  oar  is  affected. 
Sparks  or  flashea  of  light  exist  when  the  eye  is  in- 
flamed. 
77ic  pain  of  infiammaiion  may  not  be  felt  €tIone  in  the 
inJiamM  part 
Ophthalmic  tension  is  often  felt  in  tlie  brow. 
Hip-joint  disease  Is  often  felt  in  the  hiec, 
Benal  inflammation  is  often  felt  in  the  Hastier  and 

The  pain  produced  by  inflammation  of  the  Utot  is 
often  feit  in  the  right  shoulder. 
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Inflammation  of  the  pelvic  viseerft  in  often  folt  in 
tiio  thvjh. 

The  LOCAL  HEAT  iu  inflammation  is  modifieil, 

(1.)  By  the  aetivitj  nf  thn  iiiflaniiuatorr  process. 

(2.)  By  the  rariety  of  inflammation  present  (least  in  the 

■necrotic  typo). 
(8.)  By  the  constitutional  condition  of  the  patient, 
le  TUNOnON  of  the  IXTTAMED  P.UIT  is  nsually  impairecL 

As  examplcu  of  this  fact,  tlie  bladder  cannot  retain 
urine,  the  eye  cannot  bear  light,  a  joint  cannot 
be  moved,  the  ear  lu!^e»  its  normal  function  or 
abnormal  noises  aro  present 

The  Ck)NSTiTUTioNAL  Effects  of  Influuiatio:!. 

^(L)  Elevateu  Temperatdbe. 

If  sadden  in  its  riae,  it  is  accompanied  by  cArTZ  or  riyorn. 
It  is  greatly  modified  by  the  state  of  the  blood,  the 

state  of  the  nerrona  system,  the  seal  of  iniiaramation. 
It  is  usually  associated  with  diminished  or  arrosted 

Beoretion,  as  eWdenced  by  the  following  conditions : 

High-colnred  urine. 
Confined  lx)\vela. 
Coated  tongno. 
Marked  thirsL 

Theories  of  cansation  of  inflammatory  fever. 

(1.)  Iricrca-mxl  eliminatim  of  mirogenomf  suijphuriaedt 

and  phosjiharize^l  products. 
(2.)  General  syM^mic  infection. 
(3.)  Nervous  injluence  on  the  capiBariea. 
(2.)  Pulse  of  Inflajuiation. 

The  pnlwe  is  usuaUy  (iccelerr^ftl  and  /uU  in  inflammation, 
and  is,  flH  a  rule,  hard,  teiwe^  and  vnry  if  soroua  mem- 
branes be  inflamed. 
X8.)  Blood  Cosditions  in  inflammation. 

The ///*nH  is  uimtu^ed  from  2  parte  S8  high  as  10  parts 
in  1000.     (Andral's  researches.) 
Tlio  cxisicncf  of  flbHn  oh  r  dIstiDct  elemrat  la  now  qoArtloned 

SlotP  coagulation,  producing  the  "  buff"  and  "  cup  "  con- 
dition iu  from  U  to  ^  minutes,  is  present  iu  inflam- 
matury  blood. 
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A  bnfikl  eonditioQ  nutr,  lioweTer.  also  occur  in 

pngnuicT,  plethora,  or  after  severe  exercise.     If 

doe  to  infUmmatioD,  it  ia  gre«teBt  when  fibrons  or 

seroos  structores  are  infiametl,  and  least  when 

the  moooos  ortegoinentarystractares  are  iuTolveii 

TLe  clot  of  inflaramaka7  bloud  is  shapoil  like  a  tnia- 

eatetl  cone,  and  is  less  firm  in  teitore  at  its  base 

than  in  healthy  blood. 

jrjiile  t/ioimk^  are  increaaed  in  their  proportion  to  the  red 

blood-globoles   daring  inHammatiou ;   tie    albumen  is 

nsoallr  increaaed  ;  a  umrk'ni  decreaae  in  the  rfihriiie  soHji 

of  the  blood  and  secretions  may-  exist ;  the  tcattr  of 

the  blood  is  diminiah&i :    and  the  Uood-ylobules  exhibit 

an  MUKi/itraZ  cohesitxneas. 

fMM,  in  inflammatioD,  mar  he  nf  six  varieties,  as  follows  : 
(L)  Sero^/ibri»ota  twater,  fibrin,  and  salt^). 
(2.)  JSero'<tIbuminotis  (irater,  albomen,  and  salts). 
(3.)  Banorrhagic 
(4.)  Pug. 

(6.)  Caiarrhai  (consists  of  pns-corpnscles,  mncns,  dee- 
qnamated  epitheliom^auda  sero-albaminous  flaid). 
(&)  Diphtheritic. 
Both  varieties  of  serous  esadations  contain  an  exoesa  of 
the  chlnriileii,  phatphn/rA,  and  nirtivtmirn  over  other  salts. 
£xadatiun  differs  with  the  varietv  of  tissue  affected.  It 
is  least  abundant  indenee  organs  and  non-Tascnlar  tis* 
sues,  and  most  abundant  in  organs  vith  a  lax.  structure 
and  in  inflammations  of  a  b-ee  snrface  (mucous  or 
serous). 

SPECIAL  TYPES    OF   INFLAMMATION'. 

JL  Inflammation  of  mucous  membranca  maj  be  of  two  ^^s, 

(1.)  Catarrhal, 

(2.)  Croupous  or  Fibrinoos. 

(L)   CaTABBHAL  LVFlJlMMATtOSa 

In  the  milticr  forms  of  catjurhal  iiifliunmatiou,  the  ohai^os 
which  result  are  as  follows : 
(1.)  Hyperffimia- 

(2.)  Increaseil  secreiion  of  mucus. 
(3.)  Proliferation  of  epithelium. 
(i.)  Slight  tronsudatiou  of  leucocytes. 
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lii  the  severer  forms  of  catarrhal  iuflammation,  there  existe,  in 
additiou  to  the  above, 

(1.)  De»({uaiimtion  of  the  epithelium,  leaving 

abruHions  on  the  surface. 
(2.)  Inliltration   of    the    subimicons   tiRsuoa 

with  the  prudutrts  of  cell-growth. 
(8.)  Follicular  ulceration,  from  hyperplasia  of 

the  lymphatic  structures. 
(4)  The  tjUmda  hocome  obstructed  with  epi- 

thclinm,  and  ulcerate  or  atrophy. 

Xd.  the  rhronic  types  of  catarrhal  iofiammation,  the  following 
changes  may  be  noticed : 

(1.)  The  vascularity  is  nut  as  great  as  in  the 
acute  type. 

(2)  Proliferation  of  cells  takes  place,  both  in 
the  epithelial  and  subepithelial  struct- 
ures (causing  thickening). 

(3.)  The  lymphatics  become  permanently  en- 
larged. 

(4)  Abrasion  or  ulceration  may  ensue. 

(2.)  FiBBiNors  OR  Croupous  lNTr.AMMATioN. 

This  is  a  more  «Tere  tyjx  than  the  catarrhal  variety,  and 
is  characterized  by  an  excess  of  fibrin  exuded.  This 
fibrin  may  be  tctthin  or  ujxm  the  mncons  membrane, 
and,  if  upon  the  free  surface,  may  result  in  the  fo:- 
mation  of  complete  casts  of  the  inflamed  surfaces. 

Fibrinous  inflammations  may  exist  in 

Croup. 

Piplitheria. 

Dysenterj'. 

Severe  irritation  of  mucous  membranes. 
It  is  usually  a  catarrhal  process  in  its  commencement 
It  may  result  in  "false  membraiKs"  when  the   dbrin  is 

very  lai^  in  amount. 
In  diphtheria,  the  exudation  is  lai^ly  wUkin  the  aab- 
mucous  tissue. 

B.   iNFL&JtMATIOK  OF  SEBOLS   MemBRANTIH. 

Steps  :(1.)  Hyperemia. 

(2.J  Endogenous  growth  in  epithelial  cells. 
(8.)  Losb  of  lustre  in  membrane. 
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(4.)  Opacity  and  roughemug  in  membrane. 

(5.)  Fibrinous  exudation.  IT  sonuu  be  pres- 
ent it  is  always  tnrbiil,  thus  indicfttinjj; 
its  inflajnmatory  character. 

Pas  occurs  in  tlie  specific  types  of 
disease. 

(6.)  Absorptioix  of  the  fluid  exudatiou. 

(7.)  Adhesive  iuftammation  (hyperplastic). 

Due  either  to  fibrillation  of  the  fibrin 
and  elongation  and  union  of  celU.  or 
to  irr(4gular  papillary  outgrowths  from 
the  intlamed  surfaces. 

C.  Tntiamvation  op  Lymphatic  STRrcrmES. 

This  form  of  the  iuHauuuatory  process  inclndea  the  following 
conditions ; 

(1.)  Acute  inflammation  of  lymphatic  glands  and  vessels. 
(2.)  Chronioinflammution  of  lymphatic glamlaand  vessels. 
(3.)  Typhoid  intestinal  lesions. 

Acute  inflammniion  of  lymphatic  stmctures  may  result  from 
WouTnls. 

Extension  of  inflammation. 

Sympathy.     (As  occurs  during  attacks  of  gonorrhoea.) 
Poisons.   J  Put^'-f^ctive  matters. 
( snake  bites. 

Chronic  infiairnnatitm  of  lymphatic  strnctores  may  result  from 
Scrofula. 
Prolonged  irritation. 
The  symptoms  by  which  the  acute  form  of   inflammation   of  the 
lymphatics  is  mamfostetl  may  be  enumerated  as  follows : 

(1.)  Beibiess  of  the  skin  along  the  coarse  of  the  lym- 
phatic vessels. 

(2.)  Swelling  of  the  inflamed  part  and  tenderness  to 
pressure. 

(3.)  Violent  pain. 

(4)  Enlarged  glands. 

(5.)  FrequfMit  su]ipnra.tion  of  the  glands  or  in  the  conncof^ 
ive  tissue  snrTouuding  them. 

In  the  cAroniV  type  of  disease,  where  the  lymphatics  ajre  affected, 
the  glands  undergo  either 

(1.)  Fatty  degeneration. 
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(2.)  Caseous  degeneratinn. 

(3.)  Calcareous  degeneration. 
In  ^phoid  fever  the  solitary  glands  and  Peyer's  patches,  and 
often  the  mesenteric  glands,  undergo  special  changes  pecul- 
iar to  thfi  blood  condition  of  tliat  disensp,  which,  however, 
do  not  pertain  to  a  surgical  treatise,  and  nmst,  therefore, 
be  foond  by  reference  to  works  on  pathology. 

I  shall  consider  diseases  of  tissues  in  the  following  onler : 

A.  INFLAMMATORY  CONDITIONS  OF  TISSTJE. 

Under  which  head  may  be  enumerated 

1,  TCTMEFACTION.  Tumftfactiou  of  tissua  always  accom- 
panies severe  forms  of  inflammatory  processes.  It 
is  due  to  tlie  excessive  supply  of  blood  furnished 
by  the  dilated  capillary  vessels,  and  frequently  to 
an  aci^oiiipftuyiiig  fedema  of  the  inflamed  tissuos.  It 
is  associated,  as  a  rule,  with  local  pain  and  tender- 
ness to  the  touch,  and  is  characterized  also  by  a  local 
and,  possibly,  a  general  rise  in  temperature. 

2.  IXDUR^TiON.  Induration  of  tissue  depends  upon  an 
abnormal  connective-tissue  cell-growth  and  its  or- 
ganization and  developmnnt  into  new  tissue. 

It  is  the  associate  nf  chi-onic  or  sub-acute  inflam- 
matory proeeasea,  as  a  mle,  since,  in  the  aciUf  form, 
the  new  cell-growth  is  often  too  rapid  to  undergo 
organizutiou,  and  suppuration  follows. 

Inflammatory  indurations  of  tissue  are  usually 
ana.<4Hocialod  with  pain  or  local  symptoms  after  the 
cause  has  disappeared,  anrl  are  sloirly  removed  by 
nature,  in  the  majority  of  instances,  through  a  pro- 
cess of  fatty  degeneration  and  aI>sorption-  A  diag- 
nosis is  therefore  made  from  its  mode  of  origin  and 
gradual  disappearance. 

3w  SuppUTiATioN  OP  Trfl.<*tri-:.  Suppuration  ofttsRuesmay 
accompany  superficial  nlcnrative  or  granulative  pro- 
cesses, or  may  be,  in  itself,  a  circumscribed  process 
of  destruction  of  tissue.  In  the  former  conditions, 
pus  is  an  nnimjjoriaut  element,  but,  in  the  latter,  it 
occasions  marked  and  peculiar  symptoms,  and  has 
received  a  special  nomenclature. 
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Circnm8cril>ed  pus  ma;  oxist  as  acute  or  chronic 
aleoess,  /»runcle,  anthmXf  suppuraiive  xafiammaiion  of 
gUifttIs  and  orgam,  and  as  a  aymptom  of  pyremia. 

It  (reqaeutly  reRulls  io  tbo  formation  of  sixusea 
6JXi}_fiiftiihp,  wlien  the  source  of  irritation  remainR,  as 
in  caries,  necrosis,  foreign  IxxiioB,  etc.,  etc. 

The  character  of  pus  is  liable  to  variations,  and 
separate  names  have  been  given  the  most  common 
varieties.  Tims  healthy  or  biutlal/r,  ichorous^  amtx- 
ous,  onrdy,  nutco-pus,  and  »ero-pus  are  terms  most  fro- 
qnently  used  to  express  tlie  existing  cx^ndition  and 
appearance  of  the  discharge. 

Suppuration,  if  circuuscril>ed  and  retained  within 
tissue,  jieldtt  both  local  and  constitutional  s^'mptoms. 

The  local  symptoms  are  the  development  of  a 
tumor,  which  is  at  first  hard,  but  afterwards  soft  or 
fluctuant,  and  a  change  in  the  skin,  which  often  be* 
comes  red.  shiny  and  ccdematous  if  the  suppuration 
be  near  the  surface. 

The  constitutional  symptoms  are  chills,  fever,  and 
elevation  of  the  pulse,  followed  by  hedic  and  exhaus- 
tion, if  the  siippuratiuu  be  extensive. 

Ulceration  of  Tissue.  By  an  fdrer  is  meant  a  super- 
ficial solution  of  continui^  of  soft  tissues,  dependent 
upon  molecular  death.  The  process  of  ulceration 
can  never  occur  tciihin  the  substance  of  any  tissue  ; 
it  is  essentially  a  conditiou  of  the  surface.  Ulcera- 
tion m.iy  affect  the  ciUajieous  and  mNoota  surfaoce  of 
the  body,  the  lining  axU  of  the  biood-vesadg  and  9emu 
membra  H£A 

Ulceration  may  be  the  result  of^  L  EnfcfWd  ciT~ 
cvlation  or  tlefet:tiiv  nnti-ition  fn^m  lack  of  blood,  an 
exists  in  newly  formed  cicatrices,  the  lower  Umlw 
in  the  aged,  the  alie  of  the  nose,  and  the  oomea  of 
tlie  poorly  nourished.  2.  In  afxcijlc  c/iwyucs,  as  in 
scurvy,  scrofula,  some  forms  of  sj-philis,  lupus,  etc, 
etc.  3.  In  tlirwi  infltimmtition  of  an  intense  charac- 
ter, 08  in  severe  mechanical  injury,  the  application 
of  a  chemical  irritant  or  long-continued  pressure 
upon  a  circumscribed  locality  producing  injury  to 
tlie  surface.  4.  Abnormal  Uooii  romlUifvs,  indepen- 
dent of  congenital  or  acquired  diathesis,  may  tend 
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flxcito   ulceration  of  the  serous  lining    of  the 
Uood-vefisclH  and  other  sorous  Btructures. 

Ulcers  maj  bo  claseified  aa  healthy^  vxak,  ituUienty 
irriU^jlf,  hemorrhagic,  inflamed,  varicmc,  and  pJiagrf 
dekic  The  appearance  of  tLe  edgea  of  the  ulcer  and 
of  the  granulaiioD»  upon  ila  surface  n-ill  character- 
ize the  first  six  of  these,  wliile  the  liistory  of  origin, 
and  rapidity  of  development  bj  sloughing,  will  ren- 
der the  other  two  obriona. 

B.  GAKGREXE  OF  TISSUE.  A  condition  dependent  upon 
an  absolate  and  permanent  nrrfM  of  nulrition  to  some 
local  part  of  the  body,  provided  that  part  retains  to  a 
greater  or  less  degree  its  external  form  and  luiatoinical 
characters,  is  termed  "  gangrene." 

The  appearance  of  the  affected  part  depends  upon  its 
preTious  vascularity,  its  aolidity  of  structure,  the  cause 
and  rapidity  of  the  gangrenous  process,  and  the  presence 
or  absence  of  exposure  to  the  air. 

Gangrene  may  be  di^-ided  into  moist,  dry,  and  hospital 
gangrene,  on  the  basis  of  its  appearance  and  origin.  Of 
these,  the  first  depends  upon  <)l>9trta'tfxl  vtmous  rvfvm; 
the  second  upon  impaired  arteriaJ  supply  ;  the  third  upon 
some  epidemic  poiwn  causing  a  tendency  to  phagicdena. 

Gangrene  may  result  from  local  violence,  excessive 
lieat  or  cold,  escharotica,  inflammatory  congestion  and 
oedema,  embolism,  thrombosis,  ligature  of  vessels,  pres- 
sure of  tumors,  abnormal  blood  conditions,  as  in  urtcmia, 
fevers,  etc.,  etc,  old  ago,  atheroma,  and  in  severe  malarial 
affections  in  children.  Gangrene  also  follows  excessive 
doses  of  ergot  and  phosphorus,  and  the  inoculation  of 
farcy,  or  glanders  poison. 

Its  symptoms  depend  upon  its  variety.  In  the  dry 
form  i>f  gangrene,  a  simple  iritbering  and  muramihiiig 
process  occurs.  In  the  moist  variety,  the  port  becomes 
dark,  soft  and  infiltrated  with  gasea  from  decomposition, 
causing  an  emphysematous  crackling  if  pressure  be  made 
upon  the  part  affected.  It  is  characterized  by  blebs 
upon  its  surface,  is  offensive  in  odor,  and  finally  separO'- 
tion  of  tlie  sphacehcs  or  slough  occurs. 

In  hospital  gangrene,  a  phagfedenic  process  commences 
xtithin  a  wound  and  symptoms  of  j)yn'mia  often  rapidly 
follow.    It  is  markedly  cont^ous  and  usually  fatal. 
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0>  EBTSIPELAS.  Eiynipelas  U  a  diiTtuie  iofiammatioii  of 
the  fikin,  raucouB,  or  serous  membranes,  which  rapidly 
spreads  over  hirge  aorfaces,  and  is  accompanied  viik 
febrile  movement 

It  13,  clinically,  of  three  varieties :  1.  CiUawxym  erysipe- 
las, whero  only  the  superScial  portions  of  the  skin  are 
involved.  2.  Phlegmonous  erysipelas,  where  the  subcuta- 
neous cellular  tissue  is  affected  as  well  as  tlie  derma. 
3.  Internal  erysipelas,  where  soroos  or  muoooa  mem- 
branes are  iuvolverh 

The  face  is  the  most  frequent  seat  of  the  cutaneous 
form.  It  commences  usually  with  a  chill,  rise  in  t<^m- 
perature  to  103"-104\  nausea  or  vomiting,  and  frequent 
stupor  or  delirium. 

The  face  beoonies  reddened  and  asdematouSf  the  fea- 
tures distorted  by  swelling,  and  the  eyes  closed  from 
oedema  when  the  liils  are  implicated. 

The  constitutional  symptoms  increase  with  tho  advance 
of  the  {liseasc  hdiI  terminate  with  its  abatement,  in  from 
ei^ht  to  twelve  days.  As  the  akin  grows  palo,  it  beoonies 
scaly,  abscesses  or  boils  frequently  occur,  and  the  beard 
falls  out  but  subsM{uently  returns. 

Erysipelas  oc<nirs  most  in  the  spring  and  fall  of  the 
year.  It  may  follow  altgnrjitton  of  poisonous  matter  by 
the  lymphatics,  and  frequently  aooompaniea  suppuration, 
when  occurring  within  the  body.  It  occurs  in  the  debili- 
tated, and  in  those  wldicted  to  alcohol,  especially  when 
subjected  to  injury.  It  is  claimed  that  diabetes  and 
Bright's  disease  predispose  to  it,  and  tt  has  by  no  means 
been  proven  to  be  non-contagions.  It  is  a  frequent  com- 
plication of  wounds,  especially  those  of  tho  head  and 
hands. 

The  phlegmonous  form  occurs  most  often  in  tho  legs- 
It  is  associated  with  great  tension  of  the  affected  (uu-t, 
subsequent  sloughing  of  the  skin,  and  exhaustive  snp- 
puration.     Its  duration  depends  on  its  severity. 


D.  ELEPHANTIASIS  AVJCHXTM.—"  Harbcidoes  Leg  T  *' Pa- 
chydermia" Elephantiasis  consists  of  a  hypertrophy 
of  all  tho  structures  of  wliioh  the  integumentary  cover- 
ing of  the  bo<ly  is  composed.  The  epidermis  bociimes 
thickened,  roughened  as  in  ichthyoeUj  and  intersected  with 
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fiseores.  The  chorium  is  increased  in  tliickness,  and  the 
subcutaneons  connective  tissue  is  infiltrated  with  a  gela- 
tinous mAtrrial,  which  oozes  out  on  section  of  the  skin, 
And  qniekly  coaguhites.  Tliie  disease  ia  due  largely  to 
an  engorgement  of  the  lymphatv:  vessels.  It  begins  as  an 
erysipelas  with  an  [edematous  swelling  of  the  lymphatic' 
glands,  or  a«  an  eczema,  phlebitis,  or  lymphaii{;itis. 

Elephantiasis  may  affeH  the  feet,  If>gs,  scrotum,  jienis, 
labia  and  clitoris.  The  size  of  the  affected  part  often  be- 
comes immense.  This  disease  is  esBeutiaUy  one  of  hot 
olimntes.  It  is  endemic  in  tlie  East  Indies,  Syria,  Japan, 
Egypt,  the  Barliadoes,  and  occasionally  on  the  continent* 
of  Europe  and  America.  It  seldom  begins  1>efore  pu- 
berty, and  is  most  frequent  in  males.  It  is  sometimes 
hcroditary.  The  absence  of  luxuriant  vegetation  seems 
to  favor  its  development 

When  the  scrotum  becomes  aflbct«d,  aa  it  fretjuontly 
^oes,  either  independently,  or  when  a  similar  condition 
of  the  leg  exists,  the  peuis  is  usually  drawn  into  the 
tnnior,  as  it  enlarges,  and  becomes  Inst  to  view. 

Tlie  disease  exerts  little,  if  any,  influence  upon  tlio 
general  health.  Patients  live  for  yeara,  burdened  with 
the  weight  of  the  growing  tumor,  without  impairment  of 
any  vital  function.  In  oflvauced  stages  of  the  disease, 
obstinate  ulcers  often  form  upon  the  affected  parts,  or 
abscesses  and  even  gangrt-ne  occur.  An  ncnte  attack  of 
erysipelas  occasionally  acts  as  a  cause  of  death  in  these 
cases. 

LtTPrS.— "i^HpcM'f?  tJlcemt^m;"  " Lupta  Vulgaris"  Thia 
disease  attacks  the  face,  nose,  cheeks,  ears,  buttocks  and 
extremities.     The  trunk  is  rarely  affected. 

It  ia  also  frequently  found  in  the  mucous  membrane  of 
the  lips,  hard  palate,  and  throat  It  begins  as  a  brownish- 
xed  spot,  which  varies  in  size  from  that  of  a  pin's  head, 
to  a  pea,  and  which  subsequently  becomes  papular,  or 
elevated,  with  a  frequent  increase  in  its  size.  This 
papule  next  undergoes  cell  infiltration  and  becomes 
Dodnlar  in  appearance,  and  in  a  more  advanced  stage 
leads  U>  the  formation  of  an  ulcer,  through  fatty  degenera- 
tion or  molecular  destruction  of  tissue. 

The  ravages  of  this  ulcerative  stage  are  often  terribly 
severe  and  associated  with  marked  deformity. 
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Tlik  disease  occurs  ofteu  in  children,  even  as  o&rljr  as] 
three  years  of  age,  but  it  letiuires  at  tbis  tiarly  age  several ' 
yearn  to  develop.    It  makes  tUe  most  rapid  strides  dar- 
ing puberty. 

Ab  it  occurs  most  often  upon  the  face,  especiatly  about 
the  nose  and  mouth ;  and  ectropion,  or  eversion  of  the) 
eyelid,  not  infrequently  occurs  from  contractiou  of  the 
tissues  of  the  cheek. 

■  EpiUielial  oaucer  is  sometimes  developed  from  Inpos 
after  that  disease  has  lasted  for  years. 

The  c-anse  of  lupus  is  unknown.     It  does  not  develops 
as  rapidly  as  s^ijhilidea,  and  is  often  present  where  the! 
parents  are  not  diseased.    It  fails  aJso  to  respond  to 
specific    treatmenl      It    is   sometimes   associated    with 
scrofulous  glandular  enlargomonte. 

In  the  preceding  pages  I  have  hastily  enumerated  those  cliauges 
in  tissues,  exclusive  of  tumors,  which  are  most  liable  to  be  of  sur- 
gical interest  aud  value.  I  have  avoided  lengthy  esplAnations  of 
pathological  prncesses,  but  have  been  forced  tti  eut«*r  somewhat  into 
their  etiology,  as  it  has  a  direct  bearing  upon  the  subject,  which 
seems,  to  my  mind,  sufficient  to  demand  it.  I  have  arranged  in  thej 
form  of  diagnostic  tables  the  various  forms  of  abscess,  whicli*^re 
frequently  oncountored,  and  the  diseases  with  which  they  are  most 
liable  to  bft  eonfoundod.  I  have  also  added  as  a  guide  to  memory 
diirprenttal  tables  between  dry  gangrene  and  moist  gangrene,  and 
cutaneous  and  phlegmonous  erysipelas. 
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XSTEItAX  (Casbunclk). 


FtJBUNCLE  (Boil). 


Agk  Appectkd. 
OccursduringoraftcrmiW^life.        Occurs  at  any  nge. 

hOCXTlOS. 

ira  in  cellular  tiseiie  whieli  la        Muy  occur  in  any  locality, 
biy  supplied  with  vcsscIk.    It  is 
chiefly  dovelopod  on  tlio  posterior 
turface  of  the  trunk,  and  is  seldom 
preseat  upon  the  extxomitit^B. 

Shape  op  Tumob. 

The  tamoi  is  elovated,  but  has  e.       Xho  tumor  is  usually  conical  in 
fiat  surface.  shape. 

Pointing. 

The  tumor  never  points.  The  tumor  points  rapidly. 

Method  op  Evacuation. 

The  tumor  opens  at  several  places        The  tumor  bursts  at  ouo  spot 
and  becomes  honey-combed  in  ap-    only,  as  a  rule. 
pearauoe. 

Contents  Evacuated. 

The  discharge  of  pus  occurs,  and        The  contents  of  the  tumor  ore 
long  glifiteuing  ahrods  of  dead  con-    chiefly  pua. 
nective    tissue    subsequently   pro- 
trude. 

Base  of  Tumoe. 

The  base  is  deeply  indurated.  The  haac  is  little  indurated  and 

the  outline  of  the  tumor  is  indis- 
^  tinctly  circnmBcribed, 

CoNSTTTcmojrAi  Epfects. 

The  effects  upon  the  conBlitntion        Tho    confititctional   effects    are 
»re  severe  and  often  alarming.  slight  in  degree,  or  absent. 


Is  not  infrequently  fatal. 


Hesdlts. 

Is  seldom,  if  ever,  fatal. 
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ABSCESS.  LOCAL  (EDEMA, 

if  circumscribed. 

The  pain  is  markedly  increased       Pain  on  pressore  is  Blight  or  ab- 
bj  preasare.  sent 

Palpation. 

The  tnmor  is  hard  at  its  circum-        The  tumor  is  of  oniform  consift- 
ferenoe,  but  is  soft  or  elastic  in  its    tence  throoghout. 
centre. 

FLucTUAnoy. 

The  tnmor  flnctnates  as  sappnra-       The  tnmor  never  fluctoatee. 

tion  adT&nccs. 

Chills. 

Bigora  are  often  present  if  the        Chills  are  absent,   nnless    some 
snppnration  be  extensive.  complication  exists. 


SYMPTOMS  IN  COMMON. 

Both  may  be  associated  with  pain. 
"       "  "  **    redness  of  the  skin." 

"        "  "  "    muked  local  swelling. 

"        *•  **  **    elevation  of  local  temperatoro. 

"        "  *'  **    constitutional  disturbance. 
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ACUTE  ABSCESS. 


CnRONIC  OB  COLD  ABSCESS. 


Age  Atfected. 
May  occur  at  any  a^  Is  moet  common  in  Ibe  young. 


HBALTn. 


Often  afTocLs  the  bealthj. 


Occurs  in  the  debilitated,  cspe* 
cially  in  those  of  scrofulous  or  lym- 
phatic temperaments. 


POISTIXO. 

The  tumor  points  rapidly.  The  tumor  points  very  slowly. 

TmPEIUTURE. 

The  temperature  of  the  body  is       The  general  temperature  ia  near- 
often  markedly  elevated.  1y  normal* 

Pulse. 

The  pulse  ia  usually  increased.  The  pulse  is  nsaally  normal. 

Skin. 

The  integument  over  the  tumor        The  slrin  is  nsnally  pale  and  soi- 
ls nsu  ally  red,  (Ddomatous  ami  ad-    dum  u>dumutuus  or  adhorcnL 
herent  to  the  surrounding  parts. 

Size  of  Tumor. 

The  tumor  is  seldom  rery  large.  The  tumor  is  often  immense  in 

size. 


SYMPTOMS  IN  COMMON. 


Both  are  associated  with  an  abnomm]  tumor. 
"      '*  "  "    fluctuation. 

"     "         '  "    a  detection  of  pus  by  the  aspirator  or  exploring 

nocdlo. 
*i      "         "  "    pointing. 
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lUAC  ABSCESS. 


ABSCESS  OF  ABDOMINAL 
WALL. 

Obioin'. 


FoIlowB  parturition,  instrumental  Is  neaallv  independent  of  purtu- 
delivcry,  or  puerperal  fever.  rition. 

Paik. 

The  pain  is  often  rciy  severe  and  Pain  is  often  not  markedlj  seTerc 
is  aocompaiiied,  freqnentljj  irlth  nor  are  constiiutiouat  Bymptonu  so 
rigors.  Ircqucntly  present 

SlTCATIOBT  OP  TtTHOa. 

The  tnmor  lies  de^  in  the  iliac  The  tomor  is  ntperfieiaUy  lo> 
losBO.  catcii. 

Integument. 

The  gkin  is  involved  late,  if  over.        The  skin  is  involved  carlv  in  the 

disease. 

MoBiLiTT  OP  Tumor. 

The  tumor  is  immowUtle  and  hard  The  tumor  alloTB  of  slight  more* 
at  its  commencement.  nient  villi  the  abdominid  walls. 


Recttaz.  a»d  Vaginal  Examination. 
The  tumor  is  definitely  located  by        The  tumor  cannot  be  detected 


B  rectal  iind  vaginal  examination, 
or  by  conjoined  manipniation. 


through  the  vagina  or  rectam. 


Bladder  and  Rectum. 

Thobladdcr,  and  often  the  rectum        The  bladder  and  reotam  are 
is  aiTect«d  by  pressare  of  the  tn-    affected, 
mor. 

DiREcnoN  OF  Escape  op  Pub. 


The  puB  may  be  evacuated 
through  the  vagina,  ntcruB,  Iwwel, 
bloddej*,  akin  of  the  thigh,  through 
the  sciatic  notch  appearing  npon 
tbe  buttock^  or  into  the  peritoneal 
cavity. 


Tlie  pus  is  usually  evacuatod  di- 
rectly through  the  integument  over 
the  scat  of  the  tumor. 
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PSOAS  ABSCOiSS. 


FEMORAL  HERNIA. 


SlXTATIOX  OP  THS  TCMOR. 

The  tumor,  if  in  the  tliigh,  lios        The  tnmor  lios  imidt  of  the  fe- 
outside  of  the  femoral  Tessols.  mora]  Tesselu. 

PEEcrssioy. 

The  percussion  note  over  the  ta-  Beeonant  percusBion  over  the  tu- 
mor is  dull.  nior  may  exist. 

Paiit. 

A  pain  in  the  back  or  loins  bae       The  tumor  may  be  nnasBOoiated 
alwajTS  preceded  the  dovclopmcutof    with  jutiu. 
tbc  tamor. 

FtUCTDATIOK. 

The  tnmor  ia  fluctnant,  if  super-        The  tamor  never  fluctuates. 
ficid. 

History. 

The  tumor  w  preceded  by  a  hia-       The  tumor  followa  some  aerere 
toty  of  spinal  diaca.se,  or  of  a  pelvic    muscular  atrain,  as  a  role. 
Affection. 

No  intestinal  cmharroSBment  ia  The  tniefftinal  function  is  often 
present.  iuterfercd  with. 

Gexebal  Health. 

The  general  health  i«  impaired.  Tliu  general  health  may  be  nor^ 

maL 

Bedccibiuty. 

The  tumor  redncea  under  direct  The  tumor  ia  reduced  by  pressure 
preaenro,  but  no  gurgle  on  reduction  downwards,  backicards  and  up- 
is  psrceJYed.  tmrday  arid  a  gurgle  is  detected  as 

the  tumor  diBappeara. 

TEXDEyCT  10  RETUaif. 

The  tumor  returns  when  pressure  The  tumor  irill  not  return,  as  a 
14  removed*  rule,  as  longaa  a  recumbent  position 

ia  maintained. 
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MOIST  GAIhGRENE. 


DRY  GANGRENE. 


Etioloot. 


A  condition  of  obstrucU'd  venous 
Tetiirn  is  present,  as  a  rule,  although 
AbuorniiU  Llootl  conditious  ua  pro- 
i  «Im:od  by  fevers,  urfflmia,  farcy,  etc, 
L     cic.^  may  oxcilo  this  furm  of  gan- 

}        The 


A  condition  of  impaired  arterial 
supply  cxisU,  which  is  deiwndmt 
npun  atherumik,  oDiboliani,  pressure 
upon  the  vcflsols,  ligature,  old  age, 
ergot  puieonlug,  etc. 


ApPEABAycE  OP  Ajptected  Pakt. 


The  difictucd  part  is  dark  in  co- 

I  w.  8oft,  often  etnphynemaloua  from 

Mi»  duo  to  decomposition,  dottc^d 

rilh  blebs  upon  its  surface  and  of 

iamve  odor. 


The  affected  port  nadergoes  a 
proc'ctis  of  desiccation,  becoming,  ia 
lime,  Rhrivelled  and  mummilied 
without  odor  or  deoompoeitiou. 


i 

^V  Sepbcemia  is  often  produced  by 
}  *l»orption  of  the  decomposing  ani- 
I  *niil  material  by  the  lymphatic  vee- 
[    Bell. 


CONSTTTCTIOyAL  EFFECT. 


Blood  poisoning,  as  evidenced  by 
pysemic  or  septicffimic  symptoms,  is 
infrequent 


PUOOBESS, 


The  disease  progreaan  npidly,  as 

»rttle. 


The  disease  is  frcijucnLly  of  long 
duration. 


SYMPTOMS  IN  COMMON. 

Both  are  associated  with  diminished  temperature  in  the  affected  part. 
"     *•  "  "     diminished  Bcnsibility        '*  "  *' 

«    "  •*  '<    altered  color  "  "         ** 

"    "         **  •*    spoutujieous  separation  of  the       "         " 
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OUTAITEOUS  ERYSIPELAS.     PHLEGMONOUS  EHYSIPELAS. 


ORiom. 


Is  usually  of  idiopathio  origiu. 


Is  gcnorally  the  resnit  of  injahaj 
pc-Detratiug  to  tbe  cellular  tissue. 


Skix. 

The  ekin  is  uniform  in  its  redness  The  color  of  the  skin  is  not  xaa- 
whcm  the  erythema  \s  fully  dovol-  form  at  the  unsut^  hut  is  asiuOj 
oped.  darker  at  the  centre^ 

Swelling  may  oftca  be  absent  or  A  eweUiog  ifi  nmrketl  from  il« 
slight  in  amount,  but  when  exten-  onset  which  at  first  pits  on  prcssinn 
sive  pitting  ou  pressure  exists.  but  the  skin  soon  becomes  too  tens 

to  admit  of  pitting. 


Pain. 


A  tingling  and  itching  pain  is 
at  first  oxperiuiitiwl,  wliieh  subso- 
quontly  becomes  of  a  smarting  char- 
acter. 


A  bttming  and  often  a  SBren] 
sating  paiu  is  pre^nt  at  the  i 
which  lasts  till  the  tension  is  rt- 
lioved. 


SCPPtTKATION. 


Suppnration  is  seldom  produced, 
the  attack  subsiding  with  desijua- 
mation  of  the  cuticle. 


Suppuration  forms  on  theseTentli 
or  eighth  day,  and  is  preceded  t^ 
softening  of  the  affected  port,  i^ 
torn  of  pitting  on  pressuro  and  I 
sense  of  fluctiution. 


SliOUGHISO. 


Slonghing  is  rarely,  if  ever,  pro- 
duced. 


Sloughing  of  the  skin  rapidly! 
lows  unless  the  t^insion  is  relieved 
and  the  pus  evacuated.  The  wound 
being  aftorwarde  chnrootensod  hj 
the  protrusion  of  dead  connectiTe 
tissue  in  tlie  form  of  white  gUsteu-j 
ing  shreds. 

Tebmijjation. 

Ti  niiiftlly  associated  with  a  good       Frequently  kills  by  exhaustion,  if] 
prognosis  unless  the  mcmngcs  bo-    ext«QsiTe»  or  by  blood  poisoning, 
come  affeotcd. 
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TUMORS. 


Ttmoks  may  be  of  two  great  classes, ^u«i  and  solid:  tho  former 
arpi  i*allej  cysts  or  cystic  tumors;  the  latter  are  usually  named  and 
classiiied  on  a  basis  of  tlneir  anatomical  construction,  as  revealed 
by  microscopical  examinatlun.  Solid  tumors  comprise  both  inflam- 
matory and  uon-inflammatorv  gi'owtlis,  although  that  term  is  more 
properly  applied  to  new  formations  independent  of  a  purely  in- 
flammatory origin. 

The  (lualitifs  which  chiefly  tend  to  oharactorizo  true  tumora 
from  other  growths,  are 

,         LA  decided  tendency  to  cokiinvovdy  iacrease. 

'        2.  An  inherent  nufrUive  ctdivtiy,  independent  of  the  surrounding 
tissues. 

In  attempting  to  classify  tumors,  I  am  led  to  follow  the  arrange- 
I&ent  of  T.  Henry  Green,  of  London,  as  it  seems  to  me  morn  clearly 
to  elucidate  this  o!>scure  subject  than  any  other  classification  with 
"which  I  am  acquainted,  and  combines  both  simplicity  of  language 
^th  clearness  of  expression. 

Solid  tumors  maybe  divided  then  into  three  great  types  :  1.  Those 
of  the  tj-pe  of  (xmiK^-Jive  timuc^  in  which  tho  stroma  of  the  tumor  is 
ttmally  in  excess  of  the  cell  element,  and  the  cells  are  those  of 
the  type  of  normal  connective  tissue.  2.  Those  of  the  tj-pe  of 
higher  tissues,  as  muscle,  nerves,  and  blood-vessels;  and  3.  Those 
of  the  type  of  epithditd  stractures,  as  represented  by  glandular  tn- 
mors,  cancer,  and  papillomata.  The  followdng  table  will  clearly  ex- 
plain this  claasi^cation : 
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C  Tamora  of  the 
ooimective  tissue  . 
type: 


SOLID 

TUMORS. 


Tomors  of  the 

higher  tissus 

type: 


Tnmors  <tf  the 
ep(/A«;iaf  type : 


Folly  dereloped  ooniiectIV« 
tissne. 


Embryonic  oonnectiTe  tissoe 
(Sabooiu). 


GradolAtuHi  tiasaa 

Mnoons  tuHnw. 

Adipose  tissue. 
Cartilage  (issue. 

Lymphatic  tissue. 

Bone  tissue. 


Type  of  niDScle. 
*'     "  netre. 
«     "  blood-Tesaels. 


Papillomata ;  growing  from 


Adenoma. 


Carcinoma. 


[■• 


FOnma.' 


'  Fibro-Mastie, 
"      Secumm 
"      KueUatet 
Myeloid. 
Glioma. 


Psammoma. 
Gummtila. 
Lupus. 
Olanden. 


Myxoma. 

Lipoma. 

Enehondnmni. 


Lymplumta. 

Leukcemia. 

TubereU. 


Osteoma. 


Myoma. 

Neuroma. 

AngumM, 

Cutaneous  surf  at 
Mucous  " 

Serous  " 


Glandular  tumor 


Seirrhus. 
Eneephaloid. 
Epithelioma. 
Conoid. 


Cystic  tumors  msj  also  be  divided  into  two  great  classes  wit 
their  sabdivisions,  as  shown  in  the  following  table,  in  which  nc 
only  the  varieties  of  cysts  are  enumerated,  but  the  mechanism  c 
their  formation  is  also  clearly  explained. 


A. 

Cysts  roniiwl 

in  prtieuting 

csTities. 


Cjvtsiaor- 

gnnaor 


Occur  odI;  in  mttoous  foIUclcs. 

'  RaouJa,  daelo  oocloslon  of  Bubllti' 

^al  dacto. 
Bnovskil  hydrucelfl,  duo  to  oocliudon 

of  mbiiU  testis. 
dliLiiiniinT  vfstE,  due  to  oodnsbn  at 

lActcal  duct«. 
Sim  flu  prirt*  of  th«  orary,  dite  to  di- 
latation of  <jir&afitui  follicle. 
C^itipuunil  tysta  of  Lho  ovan%  due  to 

dilatation  of  Gnaflan  fr-IIirlc. 
Cjfta  ')l  the  liver,  duo  to  occlivijan 

of  ducts. 
CfHta  of  the  tddney,  due  to  occliuiioii 

of  tubes. 


ExtmATfVK 

Om* ;  {<lue  to 

exceasiv(>  necre- 

tion). 


iTASATiOS 

OTtn :  (due  to 

henvorritags 

into  closed  CAii- 

tie«). 

CTBtsducto 
Kpming  of  UtT- 
tnira  in  the  ron* 

tre  of  tumors, 
lain 


'BUTSttJ. 

Hydrocele. 

CysU  of  brood  ligament. 


HemiKtoccle. 
Han^innxius  ttunotm. 


Lifmrno. 
'  Kiu-hondroms. 
Sarooms. 


Cysts  formed 
InnMof  Mufe- 

.fmdnt/ ori- 
gin. 


Cysta  due  to  ej^  "J 

pattaian  anrl  fa-     New  bnrAP, 

n'onof  thf  sfiaivH  '•Scmus  eyrAs  at  the  noclr. 


in  connective 
tissae. 


Compound  ovarian  cyiiW, 


Cj«t«  fonnod  [  PonisitM, 

troDod  foreign  \  Extrarauted  blood. 

bodies.  (  Bullets,  etc.,  etc 

Congenital  t  Preqnontly  pesidtiriK  fmin  a  blighted  ovum.    They 

Cysta.  (     often  contain  hair,  bones,  te«Lli,  etc,  etc. 
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Tumors  may  be  again  classified  on  the  basis  of  location  as  follows : 

Cvsts. 
Glioma. 
Myxoma. 
Lipoma. 
Carciiiomft. 
Psammoma. 
Gummata. 
01lole£lt{^atoma. 
Tubercle. 
,  Hydatids. 


TUMOES  OP  THE 
HEAD. 


Brain. 


Scalp. 


Orbit, 


Antrum, 


Gums. 


IAp8. 


Tongue. 


Jaws. 


Lipoma. 

Sebaceons. 

Vascular. 

Glioma. 
Myxoma. 
Cystic. 
Osteoma. 
MeduUaij  Cancer. 

Cystic 

Erectile. 

Osseona 

Fibroid. 

Enchondroma. 

Lipoma. 

Encepbaloid. 

Cystic. 
Fibrous. 
Carcinoma. 
Myeloid. 

Cystic 

Epithelioma. 

Lupas. 

Cystic. 

Fibroid. 

Gummata. 

Epithelioma. 

Imcephaloid. 

Cystic. 
Fibroid. 
Myeloid. 
Osteoma. 
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0. 
TUMOES  OF   THE 

TRUNK 


MammcE, 


Labia. 


Uterus. 


Sectum. 


Frostate, 


Testicle. 


Cysts. 
Fibroma. 
Adenoma. 
Enchondroma. 
Lipoma. 
Scirrhus. 
.  Encephaloid. 


Cysts. 
Abscess. 
Hsematocele. 
Epithelioma. 


CysticL 

Fibroid. 

Myoma. 

Enobondroma. 

Pnlsatile. 

Carcinoma. 


f  Fibrous. 
-j  Fatty. 
(  Carcinoma. 


Hypertrophy. 
Abscess. 
Scirrhns. 
Encephaloid. 


Cysts. 

Tabercnlar  deposits. 
Gnmma. 
Enchondroma. 
Benign  fungus. 
Carcinoma. 
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Special  surgical  irgiom  may  also  present  an  abnormal  appearance, 
either  iroui  a  local  increase  in  size,  or  from  the  preueuce  uf  some 
ibnormal  and  well-tlefined  tiuaur,  wliich  may  demand  exfcreme  care  in 
liagnoais,  aud  which,  ftir  that  reason,  I  hare  concluded  also  to 
tabulate.  Of  thetie  special  Hurgical  rogiona,  the  axilla  and  the  ijrmn 
ire  the  two  most  Ircqucntlj  ufTected  with  ubnormul  txunom,  whose 
liagnoBiB  is  rendered  difficult  from  their  situation  and  depth. 

|Tamor»  of  the  aanUa  may  be  thus  enumerated: 


Dependent  on  j  Aneurism- 
blood-vessels.  (  Hematocele. 


AXnXAHY 
TUMOKS. 


Of    lymphatic 
type. 


Cancer  of  lymphatic  glands. 

Tubercular  in:&itration  of  glands. 

Inflammatory  enlargement  of 
^laudft. 

ETiIargement  of  glands  bcom  hyper- 
plasia. 


Dependent  on 
bone. 


Axillary      ab- 
scess. 


'  Dislocation  of  the  head  of  Iiomeros- 
Displaced  head  of  humerus  in  frac- 
ture. 
Fragments  of  bone. 
Separation  of  the  great  tubercle. 
Osseous  tumors. 

'  Due  to  suppuration  of  glands. 
"  "  "  connective 

tissue. 
'*      diseases  of  ribs. 
"  "         "  cervical  verte- 

bra. 
"  "         "  shoulder  joint. 

"  "         "   scapula. 

'*      empyema. 


Dependent  on  )  _  #111 

organs.  }  Hen.m  of  the  lung. 


^m          IS                                        8URQWAL  DTAOXOSIS.                         ^^^^^H 

r  Due  to  perityphlitis.                  ^^M 

"     empjema,  the  pus  burrow- 

ing through  diaphragixL 

■  Abscess  of  lo- 
cal origin. 

'*      disease  of  hip  joint 

"     pelric  suppuration. 

*■      suppuration  al»out  kidney's. 

"      caries  of  vertebral  column. 

(peoas  abscess). 

'  Lymphatic  g1and&                         ^^M 

Lipoma  of  canal.                            ^^B 

In  region  of  in-  , 

Hydrocele  of  spermatic  cord.            j 
Hnnmatocele                                 ^H 

guinal  oan&l. 

Hernial  protrusion.                     *  ^^M 
Axrestod  U^siiole.                                 1 

^^^a'UMORS 

.  Cysts.                                                    1 

■           OF  THE     • 

^ 

^L       GIIOIN. 

■ 

'  Kninrgod  Irmphatic  gland&         ^^M 

Varix  of  the  flaphcnnus  vein.       ^^B 

In  the  region 

Dislocated  head  of  femur.                  1 

of     femoral  ^ 

Enlai^od  htirsA    underneath    the   1 

eauaL 

psoas  tendon.                                    1 
Fsoa^  abscess.                                 ^^1 

.  Femoral  aneurism.                        ^^M 

'  Orarian  tumors.                             ^^^ 
Fibrous                                           ^H 

In    the     iliac 
fosssD. 

Impacted  teces.                             ^^| 

Aneurism  of  iliac  arteries.             ^^M 

^^r 

Abscess  of  abdominal  walln.          ^^ 

^^^H                                                                                                                ^H 

^K          In  tho  precorling  pages,  I  havo  clftsalfied  tfnmors  in  geooral,  and 

^H        I  now  procfifld  to  the  consideration  of  those  specinl  forms  of  tumor, 

^H        termed  \\y  some  anthers  mah'gnant,  ami  included  under  the  general 

^H        head  of  carcinoma. 

^H           Cancor  is  properly  an  anatomical  term  need  to  include  all  forms 

^ , _i 

DISEASES  OF  TIBStTES 


413 


new  growth  consisting  of  cells  of  an  epUlielial  type,  emliedtletl 
in  the  alveoli  of  a  fibrous  stroma,  anil  destitute  of  iuterceliular 
substance.  It  has  been  defined  by  Waldeyor  as  an  atifpical  epithelial 
tuojiiivnt.  It  includes  four  distinct  varieties :  L  S<.:irrhiuf,  2.  En- 
cephaloid.  3.  CoUmd,  and  -L  EpitkUvtiut,  The  coEoid  variety,  termed 
also  gdaiinifonn  and  alvedar  cancer,  is,  in  reality,  but  a  deijaieralive 
stage  of  one  of  the  other  three  varieties,  and  by  some  authors  is  con- 
sidered under  the  head  of  "  colloid  degeneration/'  since  this  cliauge 
may  likewise  occur  in  tumors  not  possessing  the  micruBcopical  char- 
acteristics  of  carcinoma. 

Canceroas  tnmors  aro  always  malignant,  but  all  malignant  tnmors 
are  not  cancerous,  since  they  fail  to  present  the  microscopical  ap- 
pearance of  cancer.  They  are  however,  dimcalhj,  of  equal  impor- 
tance, and  I  have,  therefore,  arranged  in  contrast  the  points  in  diag- 
nosis between  mnligiiaut  and  bonign  tumors,  for  the  purpose  of 
aiding  in  their  clinical  discrimination. 


SYMPTOMS  OF  CANCER. 
ScmnncB. 

The  scirrhua  variety,  called  also  the  dtrwiic  Gifbrousform  of  can- 
^oer,  is  usually  a  primary  type  of  disease.  It  is  characterized  chiefly 
\3ij  its  slow  development,  its  stouy  harduoss,  and  by  a  tendency  to 
pucker  aud  depress  tha  adjacent  tissues  before  the  disease  reaches 
the  stage  of  ulceration. 

Ill  is  most  frequently  present  in  the  breast  of  females,  and  is  oo- 
oasioually  present  in  the  alimentary  canal  and  its  accessory  organs. 
If  present  in  the  breast,  it  seldom  reproduces  its  own  type  elsewhere. 
In  this  form  of  cancer,  the  ulcerative  process  is  slow,  and  is  de- 
veloped late  in  the  disease.    It  is  seldom  associated  with  severe 
1      hemorrhage. 

H  Ab  seen  by  the  microscope,  scirrhus  is  characterized  by  an  ex- 
^BoesB  of  the  fibrous  stroma  over  the  cellular  elements,  wlilch  ac- 
^P  counts   for  its  solidity ;  aud  its  tendency  to  ]>ucker  and  depress 

E-'''"ccnt  tissues  is  explained  as  a  result  of  the  CKintraction  of  ita 
ly  formed  connective  tissue. 
: 
: 


Encephaloid. 

This  form  of  cancer,  called  also  acute  or  medullary^  is  usually  a 
secondary  disease,  some  other  form  having  first  developed. 
It  is  extremely  mab'guaut  in  it»  progress,  grows  rapidly,  iuvadee 
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alt  Borrounding  tissues,  nlcerateB  oarly  in  \is  conrae,  is  ftaflociaie<l 
often  with  earlv  and  profuse  hemorrhaf^es,  and  ia  rapidly  fatal. 

To  the  toucL,  this  form  is  m/i,  Idmltdedy  anil  often  dai4\r.  It  is 
moat  commonly  present  in  the  various  oi^^ana,  and  in  glandular 
structures. 

On  inspection  it  res«n?ifes  hmin  tiggjw,  from  which  rosemblance  it 
gains  its  name;  and  it  is  characterized  under  the  microscope  bj 
the  remarkable  acce.iA  of  the  ceRuIar  demenla  over  the  stroma. 


BriTHELIOMA. 

To  this  form,  the  terms  '^qnthdlail  cancer,"  ^day-pipe  canoor," 
and  " ckimney-9tpcep  cancer"  are  often  applied,  since  it  occurs  from 
irritation,  snch  as  soot  or  the  heat  of  a  pipe,  and  affects  epithelial 
structures.  It  is  osually,  in  all  its  forms,  a  primary  disease  of  a 
cuiaiieouji  or  mttetms  mirfwr^  and  is  rarely  found  in  the  riscera. 

It  begins,  as  a  rnle,  either  as  a  nodnle  or  as  a  small  indolent 
ulcer,  which  steadily  advances,  in  spite  of  ordinary  forms  of  treat- 
ment. It  is  most  common  upon  the  lips,  tongue,  anus  or  scrotum, 
and  penis. 

If  the  ulcerating  surface,  or  an  incision  into  the  tumor  be  com- 
pressed, a  thirky  n'uviUin(j,  curdy  mass  is  often  exuded  in  a  loorm-itlT 
form,  whicli,  if  placed  in  water,  does  not  tend  to  diffhse  itself,  and 
which  the  microscope  shows  to  consist  of  epithelial  cells  closely 
packed  together. 

Under  the  microscope,  a  section  of  the  tnmor  reveals  epithelial 
cells  arranged  as  ey^s  m  a  «*«/,  or  in  the  form  of  concentric  »pherts. 

It  is  clinically  of  comparatively  long  duration,  unless  some  other 
form  of  cancer  be  simultaneously  present  in  other  regions  of  the 
body. 

Colloid. 

This  form  of  cancer,  called  also  the  aifcdar  op  (fclaiinoua,  variety, 
is  most  frequently  met  with  in  the  stomach,  peritoneum,  and  the 
intestine. 

It  has  a  tendency  to  spread  rapidly  to  adjacent  tissues,  and  is  a 
frequent  associate  of  other  forms  of  cancer. 

It  is  questionable  if  it  properly  deserves  to  be  olaAsed  as  a 
separate  type  of  disease,  as  it  is  more  properly  a  degenerative 
process  of  other  forms  of  cancer  or  sarcoma. 

To  the  eye,  colloid  deposits  have  a  glistening,  jelly-like,  and 
translucent  appearance. 


^H          41G              ^^^^        SUSQWAL 

DlAONOaiS.                          ^^^^^B 

^^^^       BKNIGN  TrMOTta 

MALIGNANT  TUMORS.  ^1 

^^^^^                         Relation  to  SrREocirmyo  Parts.                              | 

^^^^       Aro  not  intimately  altaclicd  to 

Are  infiltnite<l   into  the  tisues 

^^L          the  Burrouuding  tissues. 

nnd  often  embody  the  surrounding 

^^^ 

structores  in  their  omi  sabstance. 

^^^B                                              ^frT.TrpiJcn-Y.                                               | 

^^^^      Are  freqnently  aolitary.    If  mul- 

Tend    to  reproduce  themselres, 

^1          tiple  they  eturl  siinuUiLneuuHlr  and 

and    multiple    tumors    appear    in 

^H         ndrance  with   the  eame  degree  of 

succession.      They    often     involve 

^H          rajndity.     They   also   affect,   whon 

many   dieiinct    localities  and  also 

^M         multiple,  the  same  type  of  tissue. 

affect  different  ttfpes  of  tissue. 

^^^y                                       Rapidity  of  Gbowtu.                                       | 

^             Tlie   tuniora   grow  nlowhj,  as  a 

The  tumors  grow  with  groat  ra- 

^B         rule,    uud,    wheu    deveb^ieil,    are 

pidity,  when  once  fully  developed. 

^B^     often  Btutionary  for  years. 

^^H                                                Ulceration.                                               | 

^^^^        No     tflndency     to    ulcerate    is 

A    markcKl    and    uncontrollable  1 

^^L         marked,  but  ulceration  may  exist. 

tendency  to  ulceration  exists.              1 

^^^1                                        Tissues  about  Vlceb.                                       \ 

^^^P       The  tissues  near  the  ulcer  aro 

The  tissues  near  the  edges  of  the 

^^^^     either  healthy  or  simply  indurated 

ulcer  are  altered  in  their  structure 

^H         from  iudammatiou. 

from  tbo  normal  typo. 

^B                                                                DUR-ITIOK 

OF  Flcer. 

^P            The  ulcer  heals  easily  when  irri- 

No  tendency  towanls  fpontaneone 

^H          tation  is  removed,  or.  If  exleuslvo 

repair  i»  miinifest«d,  but  the  discnuD 

^B         nlcLTation  exists,  the  disease  is  in 

devobps  in  directproportion  to  the 

^H          time  dostroyod. 

rapidity  and  the  ext<tnt  of  the  ul- 

H 

cerative  proneo. 

^1                                         SmrcTiTRS 

OF  Growth. 

^H            The  tumors  are  homologous  and 

Arc  heterologous  and  heboromor- 

^1         bomomorphnus.     They  are  similar 

phous.    They  differ  in  llicir  struct 

^H          to  some  natural  tissue  of  tbo  body. 

ture  and  arrangement  from  uaturol 

^^^ 

tisanes. 

^^^B                                                   CONSTITVTIOXAL  EPFEOTB.                                                      | 

^^^H      No  constitutional  eSects  aro  do- 

Constitutional  effects  are  preeeot    1 

^^^HgHiloped. 

and  well  marked  in  the  later  itagM  1 

of  the  disease.                                ^J 
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SriRRHrS  EJrOEPHALOID  CANCER 

i(FiBBOca  orOhhokio  Cancer).       {Acute  oe  Kedlllary  Cancjer). 

Oricis. 

In  DBa&lly  a  primary  disease.  Occurs,  roost  often,  as  a  second- 

ury  afTection. 

HApTDtTT  OP  Growth. 
The  tumor  develops  alowlv.  Tlio  tumor  develops  rapidly. 


Palpation. 

ic  tcmor  ia  hard  and  stony.  Tho  tumor  is  soft,  lobulatcd  and 

often  elastic. 


ISTEOCMEKT. 

Tlio  akin  is  timiallj  pnckcrcd  and       Tho  skin  ia  neither  depressed  nor 
depressed   hefore    ulceration  com-    puckered, 
menoea. 

Ulceration. 

The    tumor  nicorates   late   and        Tho  tumor  ulcerates  early  in  tho 
aiofflr,  OS  a  rule.  disuuse  imd  prugre8!jejj  rapidly. 

I  Eeuorhilagi:. 

nemorrhage    from    tho    tumor        Hemorrhage  oocnrs  early  in  the 
nccnrs  Into  in  tho  disease.  disease. 

Seat. 

Is  nsnally  present  in  the  hroast ;        Tho  tumor  is  very  malignant  and 

ilei-ldom  reproduces  itEelf  in  organs  tends  to  rapidly  invade  organs  and 

«  soirrhus.     It  may  be  fn-qnoutly  glandulur  structures, 
fnand  also  in  the  alimentary  canal. 

Stkoha. 

The  stroma,  as  seen  by  the  micro-        The  stroma  ia  small  in  quantity. 
Mope,  ia  large  in  quantity.  Tho  tumor  resembles  brain  tissue, 

on  section. 
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BURQJUAL  DUaNOSIB. 


EPITHFXIOMA 
(Eptthkual  Canceh  ;  Clay-pipe 
Cancer  ;      Chimney -sweep's 
Canceb). 

locatios. 


SCIRRirtTS 
(FiBBors  OB  CaBosic  Oascbb). 


Is  nsnaHy  a  primary  disease  of 
mucous  or  cutaneous  eurfacoa.  It 
18  rarely  found  in  intonial  orgHiis. 


Oocnrs  in  Uie  mammary  ^d 
and  alimentary  canal..  \\\  the  imi' 
jority  of  cases.  The  stomach,  tstfy 
phagiis  and  rectum  are  its  most  fre- 
quent locations  internally. 


Mode  of  Obioii?. 

Begins  as  a  email  ulcer,  or  as  a        It  seldom,  if  ever,  commences  u 
nodulo  which  subficquontly  ulcor-    on  uloer. 
utee. 

Crr  Surface  of  Tumor. 


If  pressure  bo  mode  upon  tho 
8cra]>ed  or  cut  surface  of  the  tumor, 
a  thick,  cmniljling,  cordy  malerial 
is  exuded,  often  in  a  fC(trm-Uk« 
fomi.  This  exudation  consists  of 
epithelial  sculos. 


AJuiee  is  extracted  from  the  cot 
surface,  or  by  scraping  the  central 
or  eoftor  portions.  TJiis  juice  con- 
sists of  cells,  nuclei  and  grannies. 


Effect  of  Dilutiok. 


This  ezpnend  material  dues  not 
become  diffused  in  water,  bat  re- 
roains  as  minute  visible  i>arttcles. 


The  juice  of  ecirrhiis,  when  mixed 
with  water,  becomes  diffused  and 
often  lost. 


Microscope. 

A  small  aeetion  of  the  tnmor,  un-        A  section  of  (he  himor 
dcr  a  microscope,  rcroala  epithelial    excessire  development  of  a  fibi 
tiests  and  epithelial  spheres.  stroma  and  epithelial  cells  in  a  atate, 

often,  of  atrophy. 


The  tumor  develops  rapidly. 


L  __ 

Hand  adjacent  tissues. 


Has  a  glistening,  jolIy-Iikc,  trans-        It  is  a  hard,  nodular  mass,  whose 
lucent  ajipenranro.    It8  const ititenU    cut  Hurfucu  is  dcnsa  and  compact, 
reaemlilo  mucin,  sjive  tlmt  they  con- 
tain sulphur  and  do  not  prooijhitate 
OQ  the  odditiou  at  uccUc  aciiL 


V  A  markodly  developed  alveolar 
etnicture  exists,  with  large  sfiheri- 
coJcclU,  which  arc  often  latninaied 
and  which  contain  colloid  material 
in  the  fonn  of  drops. 


Microscope. 


^P  bnot  ft  flistinct  vai-icty  of  cancer, 
but  ie  a  deffenerafive  process  of  other 
|?rowtlip,  as  scirrhus,  eucephaloid, 
fiorcoma,  etc.,  etc. 


A  fibroua  stroma  is  detected, 
whicli  is  excessively  developed,  and 
the  ecU  clement  h  often  detected  in 
a  stage  of  atrophy  alter  the  tumor 
ha£  reached  advanced  stogee. 


Obiqin. 


His  a  distinct  type  of  cancer,  and 
ia  often   dependent  on  hereditary 

predisposition. 


iCmJllZ  .^J^JQ 


:-i5^rHi  :?  *T~r.*Tr  n^EarrLAR  disease  of 

f  I.L5Zii  AELLABT  GLAXDS. 

j£  citaim.  TTgear  js.  laTig-n.  If  3&3ec  ^fqaoit  in  difldien. 

3ti  sentLjias  ^jsutt  a  ttwbl^  A  sccfzjiii^  hisuvr  exists. 


T^  TX3ii:r  rn*»5ncBiJT.  txius^j        Tbt  laaior  is  of  slow  growth. 
T^  Tz3Drr  ^  -rfiea  rsszvcns  ia        Tbe  nunor  is  trt  morable. 

Tb;  Tirasrr  =*t  bf  3»x:arT.  The  toniMS  are  osaallT  multiple. 

XzzGHBOsiKe  Pasis. 
Tbz  Zfsizz.b'-yTtzLz  mrs  »re  citea        The  eninHmding  ports  are  not  af- 

TESXIXATtOX. 

UleeT^nott  npidiv  dereiope  after        Sappnration  oocnis  in  the  majori- 
the  minor  has  become  snperficiaL        tr  of  caee^  and  its  eracnatton  is 

preceded  by  a  sense  of  flactaation 
within  the  tamer. 

Effktis  of  Remotal. 

A  retam  of  the  disease,  after  re-        The  disease  shows  no  tendency 
moral  of  the  tamor.   within  two    towards  a  retnm  after  remoral. 
years  is  frequently  present. 
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CANCEB  OF  OMENTUM. 


EKL.\EGED  SPLEEX. 


Perccsbiow. 

Thearca  of  dulness  extends  across        The  area  of  dulness  seldom  crosees 
abdomen,  but  is  not  conveyed    to  the  right  of  tho  mcdinn  line,  and 
Forde.  IB  always  conveyed  backwards. 

Location"  op  Ti'mor. 

It  coTCT  ascends  behind  the  ribs.         It  trequently  ascenda  behind  the 

ribs. 

Surface  op  Tcmob. 

Palpation  detects  a  rough  and  un-        Tho    surface    of    the   tumor   is 
'even  Burface.  smooth  and  regular. 

Density  op  Ti'mor. 
The  tumor  is  fiard  as  a  rule.  The  tamor  is  soft  to  the  touch. 

Ascites. 

Ascites  is  a   frequent  complica-        Ascites  is  seldom  present. 
Ition. 

History. 

A  cancerous  hereditary  taint  is       A  malarial  history  is  most  fre- 
'  often  found.  qnent. 

Cachexia. 

A  eancerons  cachexia  is  devol-        A  cachexia  is  not  derelopod. 
oped  as  the  disease  adranccs. 

Padt. 

Pain  is  a  prominent  symptom  in        Pain  is  nsnally  absent, 
the  advanced  stages. 

Abb  Apfected. 

OcoufB  chiefly  after  fortj.  May  occur  at  any  age. 

Eppbcts  op  Pbessube, 

Tendemcas  on  presauro  is  com-        The  tumor  is  not  usually  sensi- 
mon.  tive  to  pressure. 


4X» 


BUEOICAJ.  DIAONOSia. 


TUMORS  OP  THE  TIEAI). 

The  varioas  tnmore  of  the  cranium  which  are  met  with  iu  &  Korgi* 
caJ  pructioe  are 

1.  Sebaceous  Tuhobs  op  the  Scajlp. 

2.  Fattt  "  "  " 

3.  ExOSfTORES  OP  THB  SkCLL. 

4.  AnsTEsa. 
fi.  Cephal^scatoha. 

6.  Encephalocele. 

7.  Dropsy  of  the  Mbntnoes  of  the  Bbaix. 
R  Hebn-l^  Ceeebiu. 

The  tumors  of  Wxejace  inclade 

1.  Cysts  of  the  Avthum. 

2.  Solid  Tuhobs  of  the  Aktbuh. 

3.  Abscess  " 
4  TnioBS  OF  THE  Obbit  kno  Eyelidsl 

5.  Cancebous  TrmoBS. 

6.  Lin'us. 

7.  Fatty  Tumobs. 

The  tumoi-s  of  the  mon^  inclnde 

L  Baitula,  a  ejstic  tumor  from  obstmction  of  sublinf^al  dacts. 

2.  Epitlib,  a  fibrous  tnmor  of  the  periosteum  of  the  gum. 

3.  Parlur,  a  local  suppuration  of  the  gum. 
4  Enlahgexent  of  the  Tox&ils. 

5.  Tumors  of  the  Tonoue,  encysted,  fatty,  gommAy  erectile, 
anil  cancer. 

C   POLYPL 

7.   HVPEBTROPHY  OF  THE  PaIATB. 

In  the  following  pages  will  be  found  di^nostio  tables  between 
flnoh  of  these  conditions  as  are  most  liable  to  be  confounded.  Some 
of  these,  however,  have  been  previously  recorded  under  special  iyjjes 
of  bone  diseases,  but  are  intentionally  duplicated  as  they  properly 
belong  to  each  division. 
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SEBACEOUS  TUMORS  OF  THE 
SCALP. 


FATTY  TUMORS  OF  THE 
SCALP. 


Comparative  FnE(jrEircY. 

These  tnmora  are  fnoat  frcqoent        Fattj'  fnmorB  are  moat  frequent 
in  this  locality.  ujiun  ihv  htu^k  and  sliouUlen*,  but 

may  exist  in  anj  localitj,  and  not 
infrequently  upon  the  scalp. 

MoBitmr. 

The  tumor  is  freely  movable  un-       The  tumor  fpequently   idvoItos 
ider  the  skin.  Uie  skin. 

Palpatio^. 

The  tumor  is  tenset  smooth  and        The  tumor  is  soft  and  doughy. 
ttk. 

OuTUSTK  OP  TcmoB. 

The  tumor  is  distinct  and  regn-        Outline  irre^Iar  and  indistinct 
lar  in  iu  oulliue. 

ORIFICE  OP  Ducts. 

A  hlock  speck  on  the  tiunor  in-        Tlic  wbaceons  ducts  aro  normal 
bdicatca  the  obstmcted  dnct  of  the    and  unobstructed. 

Effect  of  Pbesscbe. 

Tho  tumor  can  often  be  evacu-        The  tumor  cannot  be  evacuated 
aitd  by  firm  procure.  by  pressure. 

SiKE  OP  TlTUOB. 

The  tumor  Is  of  moderate  alzo.  The    tumor  may    become  rery 

lorgi;}. 

SrPPUBATIOS. 

The  tumor  frequently  gnppnratoa        The  tumor  seldom  suppurateis  or 
and  occasionally  ulcerates.  ulceraLca  apontaueously. 

Odok. 

The  tumor  ia    often   associated        The  tumor  is  without  odor, 
with  an  offensive  odor,  from  an  es- 
cape of  its  contents. ' 


maaABBB  OF  tisstrss. 


EXTRA-CRAXLAX  TUMOKS. 


INTHA-CRANIAL  TUMORS. 


Respi&atobt  Motemekts. 


The   tnroor   exhibits  no 
menU  during  respiratiou. 


move-       The  tumor  ridoa  with  expitttiioK 

from  obatnicted  venous  return  to  the 
cheet)  [Luil  falls  during  inspiration. 


Size  op  Tcmoe. 


The  size  of  the  fnmor  nercr  ex- 

liibits  sudden  and  temporary  varia- 
tions. 


The  tnmor  frequently  enlargBson 
soToro  attacks  of  coughing  or  cry- 
ing. 


Effect  op  Pressurb. 


The  tnmor  cannot  he  made  to 
ieHp|)eiir  within  the  oranium  by 
■pressure. 

Xo  cerebral  symptoms  are  pro- 
duced by  prcasuro. 


Tlie  tumor  can  often  be  reduced, 
oiiber  entirely  or  in  part,  by  direot 
pressure  upon  it 

Symptoms  ofcerehralr-omprMiion 
are  often  produced  in  caee  the  pres- 
sure be  severe  or  long  continued, 
but  they  nsually  cpeiso  when  the 
pressure  is  removed,  as  the  tumor 
return*  to  ita  former  position. 


OojrrrnoBT  of  CnAintTr. 


The  I)ony  walls  of  the  cranium 
are  intact. 


An  aperture  can  often  ho  detected 
in  the  cranial  bonc3  on  reduction  of 
the  tumor. 


SYMPTOMS  IN  COMMON. 

Both  may  be  assoeiated  vritli  an  absence  of  cerebral  dUtnrlianoe. 

**  "  '*     eimilanty  in  feel  and  consistence. 

*'  *'  "     rapid  or  tiluw  fontiation. 

"  **  *'     an  Bbaence  of  apparent  cauBation  or  a  knowl- 

edge on  the  part  of  ]Mitient  or  friends 
of  a  congenital  defect  or  deformity. 
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8UB01CAL  DIAQNOaa. 


ENCEPHALOCELE. 


DROPSY  OF  THK  BRADf. 


SlTTATIOX. 


Oocnra  at  tlie  occiput,  suhires, 
antecior  fontaiielle,  and  occasionally 
at  the  root  of  the  no^  between  tbo 
two  balrcB  of  the  frontal  bone. 


Is  most  frequent  at  the  anterior 
and  posterior  foutaaelle^,  but  may 
iilso  1>e  api^arcnt  at  any  of  the 
cranial  saturee. 


CoNTKirre  OP  TcHOB. 


The  protrusion  conaisU  chiefly  of 
brain  substance. 


The  tumor  is  due  to  an  csoeseit^ 
amount  oi  fluid  within  tlie  mem- 
brauea  of  tbe  eerebrum,  and  the  pn>- 
trosion  of  t!io  moDibranei. 


Appeabakcb  of  TtmoR. 

The  tumor  ia  usually  jt>edK;itJ^«J.        The  tumor  seldom,  if  nver,   is 

pediculatod. 


The  tumor  is  opaque. 


TaAKSLl'CEKCT. 

The  tumor  is  nsually  tnuulacent 
Rapidity  op  OKOwxn. 


The  tumor  seldom  enlarges  after  The  tnmor  frequently  enlarge* 
birth,  but  if  su,  its  development  is  rapidly  and  rwolts  in  marked  de- 
very  slow.  fonuity. 


SYMPTOMS  7JV  COMMON. 

Both  are  uduully  congenital  tumors. 
jiaitUess. 

soft  and  poi>sibly  clastic, 
bluish  in  color. 

covered  by  thiuned  and  altered  iutegnmont. 
reducible  within  the  cranium. 
often  associated  with  re^pirntory  movements. 
"  **    pulsation. 


1 

( 
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EKCEPH.VLOCELK  CEPHAL^MATOilA. 

> 

History  op  Tcmob. 
Is  nsiiallj  oougenital.  Occara,  alter  birth,  in  infants, 

SmjATioif. 

Is  frequent  at  the  fontanelles  and        Is  nerer  confined  to  sutures  and 
anial  suturus.  Bcldom  iDvolves  them,     la  usuallj 

located  upon  aomc  individual  bone 

of  the  cranium. 

Effect  07  Pbebsubb. 

Pressure  upon  the  tumor  causes        Pressure  upon  the  tumor  cansefl 
"rcdufvtinii  u'illiiii  the  cnuiium  and     no  ccr«bnil  eymptoms  nor  a  reduc* 
Bible  cerebral  symptonu.  tion  of  the  tumor. 

Flcctuatiok. 

Fluctuation  is  absent  Fliietnation    is   present   in   the 

tumor  before  coagulatiuu  occurs. 

PCLBATIOlff. 

Pulsation   ia  sometimefi    present        Pulsation   within   the  tumor   is 
ithiu  the  tumor.  rare. 

Respikatoey  Movemf-nts. 

Respiratory    movemente    within       Bespiratory   moTemeuts  are  ab- 
the  tumor  are  generally  pre^nt.  sent. 

Skk  OP  Tumor. 

The  tumor  ts  generally  of  mode-       The  tumor  may  often  be  diffused 
rate  dimcusiom.  over  a  large  urea. 

ISTEOrMEKT. 

TheskinoverthetnmoriBnsually       The  intepunient  over  the  tumor 
Tcry  thin  and  altered  in  its  stiuo-    is  uuually  normal. 
ture  and  appearance. 


42S 


SUBOICAL  JiUONOStS. 


ABSCESS  OF  ANTRTTM, 


SOLID  TUMOES  OPAXTBrM. 


Depoemity. 

The  antrum  in  eiiually  distended.        Tbe    antnun   is   untquaUy  di»- 

tOQded. 

Ikflamuatoby  Symptous. 


Xo  acute  inflammatory  lymp- 
tonu  are  pi-cscnt,  (sach  as  pain* 
Qsdema,  great  sonsiiiTeiiMa,  andoon- 
slituttomil  disturbauoe). 


Acut«    injtam  matory    stfmptoms 
arc  pre^oni:,  such  aa 
ChilU, 
Great  pain, 

"     sensitircneBa  to  touch, 
(Edema  of  faoe, 
Icoreaeed  pulse,  and 
**        tomporaturo. 

Flpctpatioit. 

Fluctuation  often  appears  in  ad-       Flactoation  is  absent,  as  a  ral& 
vanced  stages. 

DtSCHABOE  ISTO  MotTTH  OK  NOBK. 

A  tendency  to  the  discharge  of 
pus  through  the  teeth  eockot^,  or 
through  the  nostril  during  forced 
expiration,  or  in  certain  positions 
of  the  body. 

Exploring  Xeedub. 


Xo  tendency  towards  a  spontA' 
neons  di^hargo  of  tho  contents  or 
the  carity  of  the  antrum  is  appa- 
rent 


The  oxploring  needle  in  caaos  of 
doubt  decides  the  diagnoeie. 


The  exploring  needle  ^rea  ne^ 
tiTO  remits. 


SYMPTOMS  IN  COMMON, 

Both  are  often  associated  with  projection  of  the  eyeball. 

"    effaoement  of  the  nostril. 


*• 

depression  of  roof  of  mouth. 
bulging  of  the  clieolc 
closure  of  the  Uefarymal  daot. 
inl«rferenoe  with  mastication. 
*'  *'     deghilition. 

parch  men  t-like  crepitus  when  the  bone  bo- 
oomos  thin. 


jaSMASK  OF  TISSUES. 
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EPITHELIOMA. 


LTTPTia 


IX>CAnOX8  AFFECn^D. 

Affects    the 


fa^-e,  nose,  care, 
cheeks,  bntt-ockB,  and  extremities. 
It  also  aflecte  the  mucuus  mem* 
brniie  of  the  lips,  hard  palate,  and 
tliroaL 


Affecta  jirincipally  the  lips, 
cbeeJui,  uo^e,  forehead,  and  scro- 
tom.  It  is  also  found  frequently 
on  the  mucons  memlranes  of  the 
tongue,  prepuce,  labia,  uterus,  and 
bladder. 

Detblopment. 

Begins  either  ae  a  suhcntanennn  Begins  ns  a  hrovniBh-red  spot, 

movable  nodule,  which  uudergoes  which  subsequently  bccomeH  a  pa- 

nlcoration,  or  aa  a  email,  foul  ulcer  pulo  and  then  nlcorates. 
TPLth  indurated  edges, 

AoB  Appecteu. 

Occnr8  rarely,  if  ever,  in  the  Occurs  before  middle  life.  It 
young,  and  is  nanally  due  to  local  may  often  affect  young  children, 
irritation.  h  not  dopenclont  npon  local  irrito- 

tion. 

Extent. 

Is  gradual  in  its  development.  Its  ravages  are  often  terribly  ae- 
and  is  often  unaesociated  with  any  rere,  and  the  part  a£Focted  ondcr^ 
Tery  marked  deformity.  goes,    in  some  cases,  marked  and 

rapid  deformity. 


SCKFACE  OF  UlCEB. 


The  surface  of  the  nloer  is  fre- 
quently papillated  and  rillons,  from 
an  irregular  growth  of  the  coriura. 
The  surfare  is  often  friable,  and  on 
pressure  freipiently  exudes  a  thitk, 
(frnmbling  and  curdy  material  in  a 
v>orm-hke  fonn.  In  agmo  cases  the 
nicer  is  scabbed. 


"  eerpigi- 
may  be 


The  ulcer  may  often  be 
nous"  in   character.      It 

scabbed,  and,  on  removal  of  the 
Brab,  the  surface  may  present  irreg- 
ular elevatiuns  and  di'pressionn  on 
its  surface.  The  skin,  hair,  seba- 
ceoua.  follicles  and  sweat  glands,  are 
often  destroyed. 


^P  Seldom,  if  ever,  tenda  towards 


Rep  ALB. 


The  ulcer  frequently  heals  with  a 
depressed  and  puckered  cicatrii. 
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SUSOICAL  DIAONOSm 


TUMORS  OF  THE  BHEAST. 


The  mammarj  gland  may  be  affected  with  the  followuig  coudi' 
tions  which  reaalt  in  its  enlargdmeiit: 

1.  AccTE  AiiscEsa. 

2.  Chbomo  Ajbsc£8a 

3.  SntPLE  Cxsi'3. 

4.  Compound  CYora. 
6.  Glandular  TrMona 

6.  HYp£itTRoi-m  OP  TU£  Mahma 

7.  SomRHUB, 

8.  Encephaloid  Oanceb. 

Of  these  diseases,  scirrhns  and  encephaloid  hare  already  beeo 
considered  together  under  the  head  of  cancerous  tumors,  and  lu 
they  have  no  special  distiuctive  features  when  confined  to  the  maiii- 
mary  glaud,  that  table  will  uot  be  here  duplicated.  I  have  amoged 
the  remainder  in  the  form  of  diaguostio  tables,  with  the  exceptiofi 
of  compouud  cj'sts,  which  cauuot  readily  be  distinguished  from 
simple  oysta  of  the  breast,  by  the  rational  or  physical  fiignfl  p^ 
taining  to  either.  I  have  added  also  a  diagnoetic  table  betvMn 
scirrhus,  as  tlie  most  frequent  type  of  cancer  in  this  locaIit,T.  ^^ 
innocent  mammary  tumors,  since  the  importance  of  the  discrinun*- 
tion  can  hardly  be  OTer-estimated. 


DISEASES  OF  TISSUES. 
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lCUTE  mammary  abscess. 


CHRONIC    MAMMARY 

ABSCESS. 


Condition  op  Breast. 
The  breast  w  red,  hot  and  cede-        Breast  normal,  or  slightly  cedc- 
'  tnatous.  matoaa  at  its  lower  morgiii. 


Okigin. 

Follows  tranmatism  or  lactotioa.        Occurs  after  a  period  of  uterine 

activity  as  in  menstrual  dorangc. 
mciit,  miscarriajfe,  aborlion,  or 
norniat  coullnemiiut. 


B  Is  nsnany  situated  near  the  nip- 
ple and  is  fixed  and  often  im- 
niorablc 

The  tumor  develops  rapidly  and 
is  very  painfnl  and  sensitive  to  the 
tonch. 

The  nipple  is  asuolly  uf  ectcd. 


TtrjiOR. 


The  tnmor  is  deep  seated  in  tlie 
substance  of  the  gland  and  is  mova- 
ble, wi  u  rule. 

The  tnmor  doveloiw  slowly  and  is 
uearly  jMiinless,  and  not  sensitive. 


The  nipple  is  seldom  involved. 

iNTEOrSIENT. 

The  skin  becomes  involved  early.        Tlie  skin  becomes  involved  late. 

Number  of  TuMoas. 
The  tnmor  is  solitary.  The  tumor  may  begin  as  a  num- 


ber of  small  nodulos  which  subse- 
quently coalesce. 


tFLUCnJATIOlf. 
Fluctuation  is  clistinct  when  the        Fluctuation   is   often   indistinct 
tumor  is  grasped  and  made  prumi-    from  tliu  depth  of  the  tumor  an<l 
nent.  thickciiing  of  its  wall,  hnt  eliMttcitj/ 

is  present. 

Constitutional  SYnrrOMa. 
The  pnlse  and  general  tom}>era-        The  constitutional  disturbance  is 
are  markedly  elevutcd.  slight  and  may  be  absent 

Espwaiso  Nhedlh. 
Pub  mixed  with  milk  is  often  do-        Pub  is  withdrawn  by  the  needle, 
Itocted  by  the  exploring  needle.  but  uuevidcnc^es  of  miV^'aro  present* 


BURQJCAL  DIAOIfOSlA 


CYSTS  OF  TILE  BEEAST. 


GLAKDULAR  TUMOR  OF 
BREAST. 


Orioix. 


May  be  dae  to  obstrnctton  of  the 

milk  ducts  or  to  eyeta  of  indepen- 
dent origin,  (m  per  table  on  cystic 
fntnors).  Hydatid  cyata  are  Bomo' 
times  preflent 


Occurs  moat  froqnently  in  mud- 
ens  between  twenty  and  forty  yean 
of  ago,  and  is  often  associated  with 
menstmal  dcraogementi  or  trauiiM- 
tism. 


DETELOPirejrr, 


Tho  tnmor  usnallyderelopB  slow- 
ly, but  may  form  rapidly  after  ces- 
Bation  of  the  memee  or  if  due  to  hy- 
datids. 


The  tnmorB  aro  most  freqnenHy 
developed  at  tho  upper  and  inner 
portion  of  the  breast.^  and,  aa  a 
rule,  grow  slowly. 


Palpatios. 


The  hiinor  is  smooth,  circiim- 
ecril>cd  and  moruble.  If  due  to 
hydatid!?,  a  pectiltar  fremitus  on 
perouflsion  is  obtainod. 


The  tumor  is  round,  oval  or  lobu- 
lar, firm  and  incompresiible,  and  is 
very  movable.  In  rare  cases  it  may 
protmde  through  theeHdn.  but  does 
not  ulcerate  or  bleed,  aa  a  rule. 


FlUCTCATlON. 

The  tumor  usually  fluctuates.  The  tumor  never  fiuctuatos. 

Translucekct. 

The  tumor  may  be  translucent  if       The  tumor  ia  opaque, 
very  superficial. 

Neiohbobixo  Qlakds. 

The  neighboring  glands  are  scl-       The  neighboring  glands  may  be 
dom  inTolved.  involT&d,  but  are  usually  not  so. 


MilV,  sernm,  or  hydatid  cysts 
may  be  obtained  by  an  exploring 
needle  from  these  tumors. 


Tho    results   of  the    exploring 
needle  aro  ncgatiTe. 
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SCIEBHTIS  OF  THE  BREAST.      INNOCENT  TUMOBS  OF  ' 

BEEAST. 

OVTLtK^  OP  TuHoa. 

The  tumor  is  irregnlar  in  shape.  The  tnmor  may  be  irre; 
nodnlar  and  iDdistinct  at  its  cir-  round  or  oral,  and  is  usaall; 
cumference.  tinctlj  circnmacribed. 

MOBIUTT. 

The  tumor  is  deeply  attached  to        The  tnmor  moves  freely  i 
the  gland,  and,  if  movable,  simply    the  breast  itseU. 
slides  on  the  pectoral  muscle. 

Palpation. 

The  tumor  is  hard  and  stony.  The  tnmor  is  softer  and 

elastic. 

Weight  op  Tficoe. 
The  tumor  is  heavy..  The  tumor  is  light. 

Breast. 

The  breast  is  shrunken.  The  breast  is  normal  or  in( 

in  size. 

PAUf. 

Lancinating,  severe  and  paroxys-  Pain  is  oft«n  absent.  If  j 
mal  pain  exists  in  latter  stages.  it  is  continuous  and  of  mc 

severity. 

Nipple. 
The  nipple  is  retracted.  The  nipple  is  normal,  as  a 

Axilla  EY  Glands. 

The  axillary  glands  are  enlarged        The  axillary  glands  may 
and  hardened.  larged,  but  are  never  hardei 

jixed. 

Growth  of  Tdhor. 

The  tumor  grows  rapidly.  The  tumor  grows  slowly  i 

often  stationary  for  years. 
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SCIEBHUS  OF  THE  BREAST .    INNOCENT  TUMORS  OF  THE 
{continued).  BREAST 

{continuett), 
TJlcebation. 

iriceratioii  is  frequent,  pTOgresBire       TTlceration  ia  infreqaent  and  easily 
and  obstinate.  treated. 

SUPEAFZCUL   VeINB. 

The  snper6cial  veins  are  promi-       The  reins  are  little  affected, 
nent  and  enlarged. 

Health. 
A  cachexia  is  developed.  The  general  health  remains  good. 

C0]IPIJCA.TI0ir8. 

Cancerons  tumors  develop  iu  other       Complications  are  infrequent, 
organs  and  tissues. 
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BUBGSCAL  DlAQNOam. 


TU5I0RS  OF  THE  UTERUS. 

The  uterns  may  become  enlai^ed  from  the  following  named  eon- 
ditiona : 

1.  CONOEffTIVE  TTTEnCtE  HVF£R£11IA. 

%  FiBBom  Tduob. 
8.  Hn>ATii)8. 

4.  Ret.uked  MEysTEUAi*  Blood. 

5.  Uterine  FiBBO-CrsT. 

6.  UT£aD(£  FOLYPUS. 

7.  Uterine  Moles. 

8.  Preonanci. 

9.  Caxceb  dp  the  UTERtrs. 

I  have  treated  of  cancer  in  previoog  pages  of  this  book,  and  8li»U 
not  again  consider  it  as  a  Kperial  uterine  tumor,  aa  it  preaects  Q^ 
special  or  distinctive  characters  in  this  region  other  than  those  pe^ 
ceived  in  all  locations.  It  may  primarily  affect  the  l>ody  tif  tin? 
utt^niH  or  tlie  cervix.  I  have  added  in  the  following  pages,  ho*' 
ever,  the  symptoms  of  the  various  other  conditions,  resulting  "* 
uterine  enlai^ement,  in  the  form  of  diagnostic  tables,  as  thej^  ^ 
liable  to  be  easily  coufoauded  with  each  other  in  diagnosis. 


I  nteruB  ceiues  to  develop  in       The  utoma  steadily  increaaea  in 
ter  reaching  tnodortttodimen-    hizo  till  large  dimoaBions  are  reach- 

ed. 


t  tnmoT  is  tender  and  Bensitire        The  oteras  is  not;  nsnally  eensi- 
BHure.  tire. 


evero  paio  in  the  back  and        Pain  Id  the  back  and  loins  is 
txists.  often  absent,  bat,  if  present,  is  not 

severe. 


Uring  becomcB  difficult  from        Walkingis  not  intCTfered  with, 
istiag  pain. 

FtETAL   MaNIPESTATIONS. 

ST  the  fonrth  month  nil  aynip-  Eridoncoe  of  fcBtal  presence  exist 
of  pregnancy  in  itB  advanced  after  the  fourth  month,  viz.  :  foetal 
are  absent.  movements,  <]U  ictconing,  foetal  heart, 

placental  bruit,  ballottomcnt,  etc. 


SYMPTOMS  m  COMMON. 


Both  arc  often  associated  with  absence  of  the  menses. 
"     "      "  **  "    Tomiting. 

"      "  **  **    local  uterine  distarbance. 


vesiind  and  rectal  irritability. 
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BUROWAL  DIAQNOam 


FIBBOID  TUMOR  OF  UTERUS.  PREGNAKCY. 

USITSXBCAIIOS. 

Mcnorrha^a  or  metrorrhagift  ia       AmcnorrfaoBa  is  tuiullj  pi 
proBent,  us  a  rule.  but  may  be  absent. 

TimoB. 

ITodaloB  can  be  detected  on  pa]pa-        The  utems  is  Dniforml;  increased 
tion  of  the  uterna.  in  size. 

COX9I8TETCCE. 

The  tnmor  ia  hard  and  resistant.         The  tamor  is  more  clastic. 


The  cerrix  is  normal. 


Cebtix- 

The  cervix  is  often  altered  id  iti 
condition  and  appcoranco. 


AtrscrLTATiON. 

The  auscultatory  signs  are  nt^n-        Frotal  heart  and   the    plaoenBl 
tire,  hrnit    arc    heard    after    the    fift^ 

mouth. 


FtETAL  MaSTPKSTATIOKS. 

Quickening,     fcetal     movements        F<8tal     matufeetations    dcvsll 
iiiid   othor   niaDifosLations   are   ab*    uuloss  the  fcotus  bo  dead. 
»ent. 

Duration  op  Tmon. 

The  duration  of  the  tumor  is  in-        The  duration  is  limited. 

ilctiuite. 

Location  op  Tdior. 

The  tumor  may  not  always  be       The  tumor  usually  lies  in 
median  in  location.  median  line. 


DI9BASB8  OF  TiaBUSa. 
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RETAINED  MENSTBUAL 
BLOOD. 


PREGNANCT. 


CoxDtnoK  OP  Sexual  Orqass. 


The  sexnal  nrgans  aro  abnormal. 
Au  exumiuutiuu  may  dtitect :  Im- 
pcrforato  hymen ;  tullieaioii  of  va- 
ginal walls  ;  adhesLoa  of  tips  of 
cerrix ;  congenital  dcfccta ;  trau- 
matic conditions. 


Tlio  flcxnal  organs  exhibit  no  un- 
natural acquired  condiUou,  or  ab- 
normal dovelopmeut. 


^B    At   each   return  of  tlic    normal 
"dato  for  menstruntion  the  patient 

I  Buffers  intome  pain,  but  dues  not 
menstruate 


Menstbcal  Epochs. 


Tho   datoa  of  ovarian  irritjition 
are   nut  usually  perceived  during 

pregiuiiicy,  but,  in  rare  c».st;s,  men- 
stniation  continues  without  any  ab- 
normal symptoms. 


CoN-sTirmoyAL  Symptoms. 


I 


The  retention  and  deoompoeition 
ibf  menatnml  producU  create  con- 
ititutional  diEturbaiioes,  which  aro 
often  severely  marked. 


No  constitutional  disturbance, 
save  from  exbauative  vomiting,  is 
j>orcpived  if  Ibp  foetuft  bo  alive,  and 
no  mattirnal  disease  cxista. 


FtETAL  MANIP£aTATI02iS. 


No  eTidences  of  foetal  life  are  de- 
tected. 


Festal  life  is  clearly  indicated  af- 
ter tho  fifth  mouLli. 


arMPTOMS  m  common. 

Both  are  usually  associated  vith  amenorrhoca. 
*'      "        *'  '*  *'    a  uterine  tumor. 

••     "       "  "  "   frequent  loeal  paiiu. 

"      "        "  "  '*    vesical  irritation. 

"     "       "  "  *'   rectal        " 
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TTTEEINE  HYDATIDS.  PEEGNANCY. 

DETELOPlTElin'. 

The  tumor  develops  with  great       The  tamer  develops  with 
rapidity.  rate  rapidity. 

Utebzke  Discharge. 

Watery   and   bloody    discbargea  XTterine  disehai^  is  hei 

from    the   atems   are    frequently  sent,  but  a  leucorrhcea  mi 

present  exist 

Cysts  are  often  spontaneously  Cysts  are  never  ovacuate< 
evacuated  from  the  uterus. 

TTtesike  Tekesmus. 

trteriue  tenesmus  is  usually  pres-       Uterine  tenesmus  is  ust 

ent  sent. 

Constitutional  Disttrbakce. 

The  evidences  of  constitutional  The  constitutional  distu: 
disturbance  are  often  well  marked,      slight  or  absent,  as  a  rule. 

AtrSCtJLTATIOiT. 

The  auscultatory  signs  are  nega-  Fcetal  heart  and  placen 
tive.  are  heard  after  the  fifth  m< 

FarrAL  Manifestations. 

Foetal  manifestations  are  absent         Foetal  movements  and  qa 

are  apparent  if  the  child  t 


DISEASES  or  riasvEa. 
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CTTEKDrE  FIBROID.  SOLID  OVAKIAN  TUMOa 

Menstbuation. 

tnmor  is  usually  acoom]winieti        Tha  mc-nstrual  fnnolion  is  oft«n 
Qonhogio.  uuoUccltid. 

MoVJiMEXTS   OF  TCKOR. 

uterus  uIwavB  participates  In        The  uterua  is  usually  independent 
keuts   contmnnicated   to    the    of  motions  of  the  tumor. 


Movements  op  Utkrcs, 

utcnis,  if  moved  bj-  a  uterine        The  uterus,  if  moved,  exerts  no 
affects  the  tumor.  influence  niton  the  tumor,  aa  a  rule. 

MULTIPUCITY    OP   TfMOES. 

tumors  are  often  multiple.  The  tumor  is  uBnallj  solitary. 

PALPATIOy. 

tumor  is  harri,  incompresai-        The    tumor    is   less  dense,  and 
i  heavy.  lighter  iu  weight. 


Rvit 


XJTEhiNE  Cavity. 


rity  of  tho  uterus  is  oft«n        The  cavity  of  the  aterus  U  nor- 
led,  as  revealed  by  measure-    mat  in  length, 
nth  the  uterine  sound. 

Cervix  op  Uteeps. 

cervix  is  in  the  median  line,        The  cervix  is  often  laterally  di»- 
de.  placed. 


Fluctuatios. 


3tuation  is  absent. 


Fluctuation  may  bo  detected  in 
localized  spots  on  the  tumor,  if  the 
tumor  is  compound  in  its  character. 


BVROICAL  D1A0X081& 


UTERINE  FIRRO-CTST.  OVARIAX  CYST. 

Dktelopmext, 

The  tumor  growa  slowly.  The  tomor  grows  rapidly. 

Aqe  Afpbctedw 

The  tumor  ocean  after  thirty        The   tomor  may  affect  any  ag« 
jeanj  of  age.  after  puberty. 

Cavitv  op  Utebub, 
Tho  uterine  cavity  is  enlarged.  The  uterine  cavity  ia  normal. 

HOVBMEXT  OP  TUUOB. 

The  tumor,  if  moved,  affects  the       The  tumor  ia  independent  of  lb 
nterue,  and  rice  versa.  uterus  in  many  caaea. 

Position  op  TJrBBns. 

Ttic  utcmii  is  often  lifted  out  of  The  ntcms  is  nsnally  displaorf 

the  pelvis  and  can  be  detected  above  latei-ally  within  the  pelvis. 
Uie  jmbcs. 

The  uterus  is  often  in /roii(  of  Tho  ntcms  is  gcoorally  WkiW 

the  tumor.  the  tumor. 

Hkaxtu  op  Patiest. 

The  health  is  little  affected.  Tho  health  is  undermined  in  tm 

or  three  years. 

Flcid  op  TascORs. 

The  fluid,  if  withdrawn,  coagu-        Tlio  fluid,  if  withdrawn,  wW 
lates  (jniokly  and  Hjioutnuoonsly.  coogulutca, 

MiCBOSOOPB. 

A  peculiar  "fibre  cell,*' mentioned        flrannlar    cells,    epithelial  wl' 
by  Urysdale,  is  often  detected.  and  oholeaterino  are  often  detectn 


J>I8JSA8ES  OF  TISSUES, 
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OVARIAN  DROPSY. 


ASCITES. 


SiTUATiosr  OP  Tduob. 

The  tumor  is   most  prominent        The  tnmor  is  uuiform  and  sym- 
npon  one  sido^  saro  in  mlTanccd    metrical, 
stages. 

Effect  op  ATrtrcDE. 

The  tumor    remains  prominent        The  tnmor  Jtattenn  and  increoiss 
and  globultu'  in  all  positions  of  the    in  its  breadth  on  l^'ing  down. 
body. 

FLrCTUATIOX. 

The  tumor  is  locally  fluotaant.  The  tumor    finctuatefl    throagh 

the  entire  abdomen. 

Origin. 

The  tumor  bcgtna  in  one  iliac        The  tumor  begins  symmetrically 

from  below. 

Percussion  Note. 


The  percuseion  is  dull  in  front 
when  the  patient  lies  upon  her 
back,  but  is  tjinpanitic,  from  dis- 
placed intestine,  at  the  sides. 


The  percussion  is  resonant  in 
front  of  abdomen,  when  patieot  Uea 
on  the  back,  an  the  bowel  floats ; 
but  Si  fiat  at  the  sidea  of  the  ab- 
domen. 


LtXB  OP  DULNESa. 

Is  constant  and  not  affected  by        Itt  variable,  and  is  affected  by  at- 
ittiUde.  titude  of  ]>aticnt  and  by  amount  of 

fluid  proeent 

Palpation. 

Palpation  detects  an  oral  outline        No  circumscribed  outline  to  tu- 
[ftnd  on  irregular  fturCaco  bo  the  tn-    mor  or  irregularity  of  sorfaoe  is 

discovered. 

OxBvix  OP  Utebus. 
The  cervuc  is  normal  in  position.       The  oerrix  is&eqncntly  displaced. 

Genebal  Health. 

The  health  Js  usually  good  until        The  health  is  usually  impaired 
[tlic  tumor  becomes  largi^.  from  the  commencement 
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SVTiOrOAL  DlAOSiOSIS. 


OVARIAN  DROPSY 
ifiontinutd). 


ASCTTE8 


(EdKMA.  of  liDCDS. 

Tf  prciicnt,  cedomit  of  tho  limbs       Tt  nftcn  /rmoilw  tt«  Mri 
/oliows  the  udvc'ut  cf  tumor. 

Aortic  Ptmatiox. 

Aortio  pulsation  may  t>o  tnins-        Aortio  pulntion  is  nercr 
mitted. 

HiSTOEY. 


No  spparont  caoso  cxista. 


Hepatic,  cardiaCt  ot  r«iM/  dim* 
often  co-ex  istd. 


Skin. 

Nonnal  color  and  luoiatore  of  the        The  skin  is  often  jkundioed,  uA 
skin  exi»t.  is  fruijuently  drjr  like  poivhmenL 

Flcid  Coktents. 

Tbc  6uid,  if  drawn  by  luipirator,        The  fluid,  if  dmwn  br  oepirstor. 
mny  roveul  the  followiug  ohurttcter-    may  rereal  tfao  following  dlallcte^ 


1 


ifltica  : 

1.  Amber  or  brown  in  color. 

2.  Not  tpontatieouslt/  coagulahle. 

3.  Specillo  graTity,  1018  to  102-1. 

4.  Jfaralbumen  and  metalbumen. 

Micro»cop9  revtah : 

1.  Granular  cells,  which  become 
clear  by  uclioti  of  acetic 
noid,  but  not  increaaed  in 
size. 

2.  Oil  globules. 

3.  Oholcstcrino  and  albuminoid 
matters. 

4.  Epithelium  (cylimlHcal). 


istics : 

1.  Light  straw-colored. 

2.  S|>ontAneousIy  coagnlalil^  tf 

fibrinouK. 

3.  Specific  gravity,  1010  to  10I& 

Microscope  nveaia : 
1.  Pus  cells. 


3.  Oil  globnlea. 

8.  Amwboid  bodies. 

4.  Squamous  cpitholiam. 


ii 


mSEASES  OF  TI88UB8. 
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PLUID  TUMORS  OF  THE 
OVABY. 


PELVIC  ABSCESS. 


Obioi};. 


The  tumor  is  preceded  by  no  in-  Tho  tumor  is  preceded  by  symp- 
fiaminaUiry  ityuiptoms.  toma  of  pelvic  cellulitis. 

Extent  of  Tumor. 

The  tumor  necs  gradually  above        The  tumor  rarely  extend;!  to  the 
16  mnbilicns.  umbilicus. 

MOBIUTT  OP  TUMOB. 

The  tnmor  is  movable,  when  of  The  tumor  is  fixed  and  immov- 
moderate  size.  able. 

Pain. 

The  tnmor  !e  UBn&llj  painless.        The  tnmor  is  exceedingly  palDful, 

id  not  ecnsitlTe  to  preesure.  and  is  seusitive  to  tho  touch. 

OUTLIJJE  OF  TCMOR, 

The  tumor  is  distinct  in  outline.        The  outline  of  the  tnmor  is  ob- 

Bcuro. 

Development. 
The  tumor  develops  slowly.  The  tumor  develops  rapi<Uy. 

SCTPCBATION. 

The  tumor  doea  not  point  or  sup-        The  tumor  tends  towards  point- 
irato.  ing  and  tho  evacuation  of  pus. 

CoKSTirrrroFAL  Symptoms. 

Inflammatory  levmptoms  are  ab-  Chills  iind  nften  an  elevation  of 
sent  during  the  development  of  the  pulse  and  t<?mi>cr»tnre  accompany 
tumor.  the  development  of  the  tumor. 

ExPLOEiNQ  Needle. 

Thecharactcristic  fluid  of  ovarian        Pus  \b  withdrawn  aft«r  the  ta- 
tumors,  as  dwcribed  on  preceding    mor  softens  and  beconiefl  fluctuant 
page,  is  withdrawn  when  the  ex- 
ploring needle  or  aspirator  is  used. 
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emtGiCAL  DUOKosm 


mi'ILOCITLAR  OVARIAN  RENAL  CYST.   (Dbofsyob 

CYST,  Hydatids). 

ISTESmffAL  DlSPLACRHESrt. 

The  tamor  displaces  tho  intes-       The  tumor  displaces  the  intee* 
tine  buckvonls,  as  rerealed  l)>'  |)er-    tiuo  fornunls. 
cusaion. 

UaiXABT  Ghaxoes. 

The  iiriBO  la  normul.  The    urine    maif  contain   pas, 

blootl,  or  albumen.  It  maj  »!«> 
oocagionatl}'  be  CTocuuted  in  eadden 
and  Inrge  quantity,  and  thu  tamor 
then  simultaucoosly  rabsides. 

Development. 
The  tumor  growB  bom  bvlow  up-        The  tumor   grows    from  abova 
ward^  domi  wards. 

Fbequexct. 
la  common,  aud  affeots  all  ages.  Is  a  raro  disease. 

Mobility. 
Tho  tumor  cannot  be  displaced        The  tumor  may  poeBibly  be  caja- 
upwanls.  ble  of  an  uparard  disploremeoi,  (o 

aa  to  allow  of  resouant  ponnuauoo 
iibovo  tho  pelvi& 

Oriqik. 
The  tumor  is  nerer  due  to  echi-       The  tumor  may  be  of  hydatid 
nococci.  origin,  or  may  be  doe  to  obBtroetal 

eeoupe  of  urine. 

OOLOX. 

The  tumor  is  never  crossed  hy        Tho  tumor  is  oftonfrwapJhvtto 
the  oolon,  OK  8howii  by  percussion,      descending  colon  if  on  the  left  fi^^ 


The  tumur  lies  iutemally  to  tho 
ascending  colon. 


The  litmur.  if  on  right  side,  trfic 
lio8  externaily  to  tho  ascendinS 
colon. 

MbN8TBUATI0K. 

Menstrual  derangements  are  fro-        Menstrual  derangements  are  o**" 
qnent.  ally  ubscut. 

Location  of  TrifOR. 
The  tumor  iovolTC^  both  sidee^  if        The  tumor  is  nnilatcniL 
of  large  dimensions. 


s 


OVARIAN  TTMOR. 


SnxATioN  oy  TruoB. 

The  tnmor  is  not  mcdioti  in  po-        Tho  tumor  is  niodian  in  its  po- 
ition  till  isLT  advanced.  sition. 


Fluctuation-. 

The  tumor  is  often  Qactuout.  The  tomor  is  Beldom,   if  orer. 


fluctuant. 


Origin. 


The  tumor  begins  in  one  iliac        The  tumor  begins  in  tho  median 
fo«sa.  Hoe. 

■  Gbowtu. 

The  tumor  grows  slowly.  Tho  growth  of  tho  tumor  is  rapid. 

TJTEBira  AKD  Cebtix. 

I  The  uterus  and  cervix  are  normal.        The  uterus  and  cervix  are  altered. 


Mensteuation. 

Menstruation  is  often  uuaflected.        Amenorrhcea  ia  the  rule. 

Auscultation". 


No  abnormal  auscultatory  sounds        Placental  bruit  and  foptul  heurt 
are  detected.  arc  heard  after  the  fourth  mouth, 

naitm  the  cliild  be  dead. 

V^o   quickening  or   foetal   move-        Foetal  mantfotit-utiuiisare  a  promi- 
meuts  are  detected.  nent  symptom. 


FOSTAL  MANlFESTATIOSa 


Indefinite. 


DUBATION. 

Limited. 
SYMPTOMS  IN  COMMON. 


Both  muy  prodiico  enlargement  of  the  breasts. 
"       "         "       pain  in  tho  breaata. 
tt       tt         u       Areola  '*  *' 

**       **         "        morning  eickncss. 


1.  Pelvic  Celluutis. 

2.  Pelvic  pEiuTosixia. 

3.  Pelvic  H.ematocele. 

4   ElTBA-UTKIUNE  PU£a.NANCT. 
&.   UXEBLNK  CaJJCEB. 

6.  Ikvebsios  oj-  Utebus. 

7.  UtEBLNE  FUJBOID. 

8.  Uterine  Polypus. 

9.  Rectal  Cancer. 
10.  OvABiAN  Tumor  is  Eaklv  Stacie. 
IL  OaaEOTTS  Tumors  of  the  Pelvio  Bones. 

12.  Vaomal  Trrombub. 

13.  Vesical  Calcct-us,  (if  lai^). 

14.  Herhu  of  Bladder  or  liFxroL 

15.  Prostatic  Eslaroement:  (cancer,  tnberclo,  abacesa). 

Many  of  these  comlitions  have  been  treated  of  in  prerediug 
chapters  of  this  work,  and  will  be  foand  included  imder  the 
disoaaos  of  organs,  or  of  special  localities  of  the  body.  I  sh^U 
proseut,  therefore,  in  the  following  pages  only  diagnostic  tahU*. 
in  which  are  contrasted  the  symptoms  of  pelvic  oellolitis,  pelvic 
peritoititis,  pelvic  liu!  main  eel  e.  oxtro-nterine  pregnancy,  vagio*! 
polypus,  and  inversion  of  the  nteros. 


omsAasB  OF  tissues. 
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PELVIC  CELLULITIS. 


PELVIC  PERITOXITia 


Tumor. 


The  tumor  -win  be  foU  hw  down 
in  the  pelvis,  and  will  Iw  nujst 
marketl  on  one  aide,  as  a  rule. 


The  himor,  if  detected,  will  bo 
felt  hifjh  up  iu  the  pelvis,  and  will 
bo  located  in  the  median  line,  as  a 
rule.  A  hftnlening  of  the  whole 
pelvic  roof  ie  more  common  than  a 
tnmor. 


The 
ili^t  or  absent. 


MoniLITY  OF  UxEHira. 
The  ntorug  will  be  iUgktly  mova-        The  uterus  will  be  immovable. 

SCPPtTBATION. 

Buppuration  is  usnally  produced.        Suppuration  seldom  occurs. 

Tympanites. 
Tympanites  is  absent.  Tvmpanit«e  is  usually  present, 

Appkaraxce  op  Face. 
The  exproBsion  of  the  face  is  nor-        The  face  has  on  anxious  expres- 
sion. 

CoNsnTmoNAL  Effects. 
constitational    effects    are        Elevation  of  pulse  and  tempera- 
ture,   vomiting,  teniienie-ss  of  abelo- 
men,  etc.,  etc.,  are  liable  to  exist 

RELAPSE.S. 

No  tendency  to  relapses,  during  Relapses  arc  frequent  at  the 
menstruation,  is  preBont.  monthly  periods. 

PosrxioK  OP  TJtebds. 
The  uterus  is  not  neceaaarily  die-        The  utcnu  is  usually  displaced 
piKwL  by  subsequent  adheBions  and  con- 

traction   of   new  connective-tissue 
development. 

History. 

Cellnlitis  most  frequently  follows  Peritonitis  most  frequently  fol- 
ponurition,  abortion,  or  operations  lows  exposure  during  menstruation, 
Ipon  the  pelvic  viscera.  disease  of  the   ovaries,  gttnorrhcNi 

and  escape  of  fluids  into  the  peri- 
toneal cavity. 


BURQJVAL  VIAONOata. 


PBLVIO  H^ICATOCELE. 


EXTRA-tJTERrNE  PBEG- 
NANCY. 


Development:. 

A  tumor  develops  Baddeoly,  with       A  tumor  derelopfi  slovlj. 
coiifitittttional  sj-mptoms  of  bomor- 
rlKijfc,   if  due  to  traumutiHin  ;   but 
iilowly,  if  due  to  epoQtaneoua  cffu- 
fiioD  of  blood. 

Mekstbcatiox. 


MonstruatioD  may  be  normal. 


Ameaoirbcea  is  osnaUy  proeeaf 


Hemorkhaqe. 


.Symptoms  of  bemorrhftgc,  if  pres- 
ent, precede  or  accompany  tbo  de- 
velopment, of  tlic  tumor. 


Hemorrhage  is  liable   to    occor 
only  after  the  tumor  has  developed. 


TJtebisb  Symptoms. 


The  early  symptoms  of  pregnancy 
are  usually  absent. 


Tbo  early  eymptomsof  pregnancy, 
viz.  :  moniiug  sickness,  suppresstoD 
of  menses,  areola  in  breasts,  Idestoin 
in  the  urine,  etc.,  etc.,  aro  often 

present. 


Pluctuation. 

The  tumor  flnctnntos  at  its  com-        Tlio    tumor    ia    oft^n  flnctnaDt 
mencemeiit,  but  gruwH  liurd  as  co-    liiroughout  its  entire  development. 
agulatiun  of  the  blood  advances. 

Teiuhnaxiok. 

The  tumor  tends  to  decrease  In  The  tnmor  tends  to  develop  or 
size  and  diuippcar  after  the  licmor-  to  rupture.  In  the  latter  cose,  dcstb 
rbagc  '\&  arrested.  from  hemorrhage  or  }>criloniu>  ^ 

ooaunon. 
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VAGINAL  POLYPUS. 


DIVERSION  OF  THE  rXERUS. 


UrBRUfE  Probe. 


^ 


Tho  ntcrino  proI>e,  if  passed 
Uirough  the  vagina  by  the  side  of 
the  tumor,  will  enter  the  body  of 
the  at«ru8. 


The  uterine  probe  will  be  arrested 
At  the  vaginal  attachment  to  the 
uterus. 


Rectal  Examixatiok. 


The  uterine  body  can  be  detected 
in  its  normal  position  by  the  finger, 
MLVhen  IntrodQCcd  into  the  rectum. 


The  finger  in  the  rectum  detects 
the  abgcnco  of  tbc  ntcrus  from  lU 
normal  position. 


Conjoined  Makipulation. 


By  pressing  the  abdominal  valla 
firmly  downwards  towards  the  pelvis 
while  tlie  finger  of  tho  other  hand 
is  crowded  by  the  side  of  the  tumor 
into  tho  vagina,  the  uterus  can  often 
ri©  detected  by  one  ot  tho  two  hands. 


The  ntcms  is  not  detected,  save 
OB  the  cause  of  the  vaginal  tumor, 
by  the  same  means  of  cxamiuatiou. 


I  A  sound  ini  roduced  into  the  blanl- 
der  will  often  reveal  to  a  Sngor  in 
the  reolum  aii  intervening  tumor, 
which  is  the  body  of  the  uterus  in 
its  normal  position. 


Becto-vksical  Explobation, 


No  intervening   tumor  will    be 

thus  detected,  save  tliat  in  the  va- 
gina, and  thus  the  diagnosis  of  inrer- 
sion  of  tho  uterus  may  be  verified. 


ActTPCXCTrST- 

Acupuncture  will  give  no  pain.  Acupunotore  will  give  ptun. 


^^^    406                         avRoWAh  DuaifOBta.          ^^H 

^^^B            SPDIA  BIFIDA. 

CONGENITAL  FA'lTYfl 

(COXNECTED     VCVm     THlj 

BBANKU   OP   THK   SPISlLj 

^^^^^P                                Appsaranck  op  Trsros.                      | 

^^^V        The  tnmor  inaf  be  circnniBcribed 

The  tumor  is  niaally  di 

^^^^      or  eloii filled  for  hiihc  distance  in 

circumarribcd.                    ■ 

^^^       tbe  longitudinal  axis  of  the  spine. 

^J 

^^H                                               Palpjltion 

OF  TmoR.                  ^^k 

^^^P          Tlie  tuiQor  \&  nsually  flacloant 

The  tnmor  never  floflH 

^^^^       or  elastic. 

is  doagby  and  soft  to  the '9 

^^K                                            KntBEB  OP  TiruoBs.                          J 

^f^"          Moltipio   tamors  are  not  infre* 

Tbe  tnmor  is  asuollj  m 

^K^       quent. 

^^^L                                                Size  op 

TrxoR. 

^^^V          The  tnmor  varies  in  size  from 

The  tumor  ts  seldom  of  li 

^M          that  of  a  small  bird's  ^g  to  tha 

^B            size  of  a  child's  bead. 

^^^^                                           Effect  op 

Attiti'DE. 

^^^P         The  tumor  is  luuallv  tease  vhen 

The  tumor  is  not  mail 

^            the  patient  stands  erect. 

fccted   by  the  attitude  (^ 

^M               \&  fluctuant    nsnall;   vhcn    the 

tient. 

^K^      patient  lies  u])oa  tiie  abdomen. 

^^B                                        Effects  of 

iCSPIEATIOX.                        ^H 

^               Tbe  tnmor  is  often  decrcaacd  in 

The  iiimor  is  not  alteitfl 

^H            dze  by  a  full  inspiration  and  is  in- 

by  tlie  re^irutor}*  functioaJ 

^^^      creaeeU  in  size  during  expiration. 

^J 

^^B                                          Eppectb  of 

Pressure,                   ^H 

^m               Tbe  tnmor  decreases  in  size  on 

Tbe  tumor  ia  often  ^H 

^1            direct  pressure  lM>ing  applied. 

pressure  and  is,  as  a  rale^  dI 

^P                If    other    tumors   of    tbe    same 

ly  affected. 

^B            variety  co-exist,  they  often  lucreaae 

^^            in  eize  when  tbe  pressure  is  applied. 

^1                Symptoms  of  spinal  compression 

Symptoms  of  spinal  coi^ 

^M          as  evidenced  by  cries,  pain,  con- 

as  the  result  of  direct  prcM 

^M           Tulsions,  paralysis,  etc.,  etc.,  may 

the  tumor  are  seldom  preaoi 

^1          aoDowpany  pressure  if  severely  ap* 

1 

^1           plied  and  disappear  vhen  the  pre»< 

I 

^^^      euro  is  removed. 
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SPIXA  BtPlBA 

{continued). 


CONGENITAL  FATTY  TUMOR 

(conn  EOTED      with      Til  E      M  F,M- 
BBANES  OF   TUB    &PINAL  GoED) 

{coniinued). 


TSANSMITTKn    IjIOTTT. 

The  tumor  is  often  translucent,  as        Tho  tumor  is  always  opaqne. 
[perceived  by  holding  a  candle be- 
ind  it 


Appeabaxcb  op  toe  TrrrEOUMENT. 

Tho  int-egnmcnt  covering  tho 
imor  luuv  l>e  K'Jdcned^  tbinucd 
id   tranjjparent,   or  even  abaout. 

eomo  ca^es  however  it  is  noruiol 

appearance. 


The  integument  isuannlly  of  nor- 
mal color  iLiid  a{i[WHmnce,  but  is,  as 
a  rule,  adherent  to  tlie  tumor. 


SYMPTOMS  IN  COMMON, 

>th  may  be  associated  wiUi  other  congenital  dcformitioB  such  aa  hare- 
lip, cleft  palate,  imperforate  anns,  cra- 
niid  protrusions,  etc.,  etc. 
'**  "  "  '*     imperfect  development  oi  the  lower  limbs. 

th  are  rare  in  tho  cervical  region  of  the  eiitnc. 
**     reveal  a  long  axii!  parallel  with  that  of  the  apine. 
•*     are  usually  broad  at  the  base,  but  they  may  be  pedunculated. 
"     may  result  in  atrophy  of  tho  lower  limbs. 

**  •*  '*  paraplegia  or  extremtJ  museular  wcakncas  and  roten- 
tion  or  incontinence  of  urine  if  the  tumor  be 
eituated  above  the  second  lumbar  vertebra. 


Ill 


DISEASES 


OF  THE 


BEAIN   AND   ITS   EISTVELOPES. 


DISEASES  OF  THE  BRAIN. 


Tn  connection  witli  a  surgical  praotice,  congenital  and  acquired 
abnormal  conditions  of  the  bruin  are  conatauily  encountered  and 
muat  be  differentiated  one  from  tlie  other.  In  a  chapter  like  the 
present  one,  no  attempt  at  an  oxhanativo  expoRition  of  these  con- 
ditions can  be  made.  The  literature  of  each  disease  is  no  extensire 
that  an  apology  is  due  for  the  many  omissions  and  dofectn  which 
a  condensed  resume  of  the  entire  subject  muat  of  necessity  exhibit 

The  abnormal  sm-gicol  t-onditions  of  tho  brain  must  first  bo  classi- 
fied in  order  to  simplify  the  descriptive  text  which  is  to  follow.  The 
table  offered  is  in  many  ways  imperfect  and  perhaps  not  the  beat 
that  can  be  made,  but  it  may  assist  the  reader  in  the  study  of  sub- 
sequent pages. 

Doublft-Hpad  or  Fusion  fif  two 

hcada. 
Absence  of  the  Bmin  nr  Head. 
('ycJocephalic  dcfoniiity. 
Amornutltic^  of  the  'Oonibral 


TABLE    OF    THE 
MORE]MP<:>RTANT 
AHNOUMAL     fON-i 
DITIONS     OF    THE 
BBAIU. 


<1.)  OOKSEIinAL   xasoR 

KAL1TIER  Ctp  Tnr.  HEAD 

OK  m  coxTEirra, 


(2, )  DiBKASED  COXDITTOM 
UF  Tan  VASCOL&a  AP- 
FABATUS. 


(8.)  Intlaxxatort  com- 

DITIDirs. 


{4.)  DEOEXEIUTIoyS, 


[5.)  New  ubowtqs. 


Enve  topes. 
Incompleu»  Jcvclopmcnt  of  *p^ 

rial  f^anglia. 
nj-droc'cpftilus. 
Entephalocele. 
AntMinsi-iinl  tlilutAtions. 
Atheronm. 
I{u|<tun^  or  Sjxfntaneous  perform- 

lion— Apoplexy. 
Thrombosis  —  Arterial    or  Ve- 

•nous. 
Embolism. 
Filinii<i  iIc^^DRration. 
IiifluEiitnutory  rhi![ii^.<i. 
Pachym«mngiti«  (inflainiDaUoa 

of  the  duru.  mater). 
Arachnitis, 
ilydrovc'plialus. 
Ccrcbritii)  or'F.iiiF-pn]taJitia, 

liled. 
Softening.  \  White. 
( Yellow, 
Sclerosis. 
Atrophy. 
Onrcinoma, 
Knit)u~-lii>ma. 
Gllumn. 
Myxoma. 
OunimntJt. 
Psnmmoma. 
ClioIcKtcatoma. 
Tubcn-'le. 
,  Fibroiu  and  Fibro- plastic 
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SntGICAl  DIAGXOSIS, 


Before  we  pass  to  a  special  consideration  of  tbe  diseased  condi- 
tiona  of  the  brain,  it  may  be  well  to  refer  to  a  few  special  tymplom 
(aome  of  which  are  often  erroneonslv  spoken  of  as  diaeaaes)  thftt 
reaalt  from  impairment  of  the  fanctions  of  certain  nexre  oenfana 
The  more  important  of  these  are  as  follows : 

MoraR  FARiLTara — ^which  can  varr  both  in  degree  and  ^pe. 

SeSSOBV  PaBALYSIS—  **  mm'"".*  u        u 

Aphasia. 

Imtwmnxr  OF  INTELLECT.  ^(eHOBT,  CoJsaCtOVSXSEBt  STCL 

Pais. 

Abkoiucal  Electbo-Mubculab  Phenojceka. 

Abnormal  CoNDnio>'s  of  the  Oroans  op  Special  Sesse. 

We  are  enabled  chiefly  by  a  carefnl  study  of  these  ^mptoms  to 
determine  the  existence  of  many  of  the  diseases  which  have  'heai 
enumerated ;  and  to  decide  often  as  to  the  location  and  ex^ten/  of  tlu 
diseased  conditions  of  tbe  nerve  .centres  that  produce  them. 

The  art  of  localiziDg  lesions  of  the  brain  and  spinal  cord  is  bas«d 
upon  anatomical  and  pliv Biological  facta  which  are  too  complex  to 
be  given  here  in  detail — a  deficiency  which  the  Author  has  endes»* 
ored  to  supply  in  a  work  devoted  exclusively  to  that  subject  (Sw 
bibliography.) 

Some  statements  made  in  the  p^es  which  follow  will  be,  of  neoM- 
aity,  somewhat  dogmatic,  because  the  limits  of  this  volume  *iD 
preclado  lengthy  explanations.  A  few  will  possibly  l»e  open  *» 
criticism,  because  the  data  from  which  the  conclusions  have  be«B 
drawn  are  not  yet  accepted  aa  proven  by  all  neurologist*. 

I  have  intentionally  omitted  in  the  preceding  table  certain  oOQ- 
ditions  of  the  brain  which  have  been  made,  of  late,  the  Bubjecis  of 
frec|ueut  literarj*  disonssions.  Among  these  may  be  mentiooed  tli* 
much  dispnte<l  ground  of  cerebral  hypenenua  and  amemio.  In  e^* 
plauation,  I  can  only  say  that  in  my  opinion  they  are  not  within 
the  special  province  of  Surgery.  Tlioy  aro  now  treated  of  in  mott 
of  the  later  works  upon  tbe  Practice  of  Medicine,  and  still  wort 
exhaustively  in  the  varions  treatises  upon  Nervous  Diseases. 


CONGENITAL  MALFOEMATIONS  OF  THE  BEAIN. 

Two  heads  have  been  repeatedly  met  with  on  the  same  bodj* 
They  may  be  distinct ;  or  joined  together  either  laterally  or  p^*" 
toriorly.  They  may  be  also  of  different  sizes  and  shapes,  and  m*/ 
evidence  different  degrees  of  development 
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An  entire  nbsenfft  of  the  bmin  at  birlh,  And,  in  some  in8tances,or 

e  spinal  cord  in  part,  has  been  not  infreqnentl j  recorded.     The 

rebrum,  cerebellum,  pons  Vai-olii,  medulla  obloi^^ata,  and  even  a 
of  the  spinal  cord  may  bo  occasionallj  wanting,  and  yet  the 
ial  nerves  may  lie  perfectly  developed.  In  rare  instances,  the 
ase  of  the  skixll  has  been  exposed  to  view ;  in  others,  the  upper 
cranial  bones  have  been  wanting  and  the  integumentaxy  covering  of 
the  head  has  been  found  to  be  distended  by  a  fluid  accamnlation 
beneath  it ;  while,  in  some  cases,  only  parts  of  the  brain  liave  been 
absent,  the  remaining  ganglia  being  normally  developed. 

The  condition  termed"  Vydocephaious"^ix\.Q  to  a  fusion  of  the 
two  orbits  into  one  cavity — is  sometimes  encountered. 

The  meningos  may  bo  occasionally  found  t<j  bo  incomplete.  The 
corpus  callosuiu,  fornix,  and  septum  lucidum  have  been  found  want^ 
ing.  The  optic  nerves  have  sometimes  no  commissure.  The  whole 
brain  may  be  occasionally  so  small  as  to  constitute  the  "microcepha- 
hvs  slate"  Again,  oidy  certain  convolutions  may  eshibit  arrested 
development,  and  a  cyst  filli^d  with  serum  is  then  found  to  spring 
from  the  meninges  and  fill  the  space  thus  left  vacant  The  two 
hemispheres  of  the  cerebrtim  may  present  extreme  variation  in 
point  of  size  and  weight ;  aud  the  thalami  and  corpora  striata  may 
occasionally  exhibit  atrophy. 

Finally  the  "  hydrorephalw  condition.^*  may  exist  (characterized  by 
excessive  fluid  outside  of  or  within  the  ventricles  of  the  brain). 
It  usually  tends  to  increase  after  birth.  The  brain  may  occasion- 
ally protrude  from  the  cavity  of  the  cranium  at  the  various  sutures 
or  fontanclles — constituting  "  enct-plialocck." 

The  various  t^-jies  of  cougouital  malformatioiifi  of  the  nerve  cen- 
tres which  are  encountered  seem  to  depend  upon  some  violence 
to  the  uterus^  or  mental  shock  to  the  mother  during  pregnancy. 


DISEASED  CONDITIOXS  OF  THE  CEBEBRAL  VASCTJIAB 

APPAKATUa 


Under  this  Iieading  come  aneurismal  dilatations ;  atheromatous 
and  calcareons  changes;  rapture  or  spontaneous  perforation  of 
blood-Tessels ;  thrombosis  of  arteries  or  sinuses ;  embolism ;  fibroid 
degeneration ;  iiiflammutory  changes  in  the  coats  of  blood-vessels  ; 
Jbypenemia ;  and  anmrnia. 


^ype 


A.  AyETniTSM\T.  Dil-ITATIons.   The  vessels  most  frequently  affected 
the  internal  carotid,  basilar,  and  middle  cerebral     Within  the 
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o(  a  fu|rtm»  o<  the  inaar  eoa*.  When  the  extBmal  ooat  of  n^ 
an  anenrism  lupiuies,  a  oeiehnl  heipotihaga  eainiea.  The  bot 
that  this  ocmdition  affects  all  ages  (eTca  childrai  an  not  exempt) 
triaa  to  point  to  an  "  aaeariiaial  ifathnrh  "  as  an  ex.citzng  cause 
in  aone  inatanrpft — the  arterial  eoata  ftihiMting  marked  oongeai' 
tal  defects  in  their  conatmotkn.  Anottg  the  other  exciting  cansw 
ol  cerebral  aneoriem  mar  be  mentioned  the  cachexia  of  caattr; 
tnbercnioeis ;  vnemic  poisoning ;  chrooie  alcoholism ;  lead  poisoo- 
ing ;  lencocythiemia ;  rbeamatism ;  goat ;  OTphHis ;  and  general 
paraljsia.  The  remarkable  tendener  of  alcohol  to  excite  aneari^ 
mal  tendencies  (not  onlj-  in  the  brain  and  retina  bat  in  other 
parts  aa  well)  is  addoced  b;*  some  authors  as  an  aigoment  in  {avor 
of  the  riew  that  arterio-ederoaia  precedes  and  oanses  the  alterations 
in  the  calibre  of  the  Teasels. 

These  mili&rj  aaearisms  give  rise  not  infreqaentlv  to  he&daclM 
and  rertigo ;  and  attacks  of  paralrsis  vhioh  li^ow  one  anoUiM 
rapidlj,  and  from  which  the  patient  quicklf  reooTers,  are  almo«t « 
positive  proof  of  their  existence. 

In  the  case  of  ancarisms  of  large  size,  atheromatoos  or  calf** 
reoos  changes  within  the  arterial  coats  are  seldom  absent 

B.  Atheboma.  This  sabjcct  is  treated  of  in  a  preceding  chapter 
(Page  4.)  It  is,  perhaps,  one  of  the  most  common  causes  w 
arterial  thrombosb,  and  a  frequent  one  of  apoplexr. 

C.  SrosTANEors  Pehfobatiom  of  Yebseus.    In  rare  instances,  i 


DISBASES  OF  TUB  BRAHf  ASD  ITS  ENVELOPES. 


465 


)ntaiieoiis  perforation   of  a  vessel  within  the  craniam  occurs 

rithout  any  appreciable  cauae  being  discovered.     Those  localized 

igBS  in  the  walls  of  arteries  are  not  well  understood^  but  syph- 

acems,  as  a  rule,  to  be  associated  with  spontaneous  perforation. 

D.  Cerkbiul  TrntOMTioRia.    A  coagulum   of  blood  may  form  in 
I     either  the  sinuses,  reins,  or  arteries  of  the  brain.    The  causes 
I      which  chiefly  tend  to  produce  this  result  are  (1)  fttheromay  which 
produces  a  roughened  condition  of  the  interiin.1  coat  of  the  blood- 
Teasels;  ('2j  hyjicritumis — ur  that  couditiou  of  tho  blood  in  which  a 
I     marked  excess  of  fibrine  is  present,  as  in  some  acute  diseases,  of 
^■irhich  inflamniatory  rheumatism  stands  foremost;  (3)  pre^aure  upon 
^^ome  large  ve^isd  or  sinus,  so  that  the  circulation  within  it  is  rendered 
^Pcxtremely  slow;  (4)  cftronicinicmfilfal  m-phritis;  (5)  syphilis;  and 
(6)  pija^mui,  which  seems  to  he  associated  with  &  special  tendency 
toward  spontanmms  coagulation  of  blood  within  the  vessels,  when 
I     the  rapidity  of  the  current  is  slowed. 

^P    Thrombosis  Is  much  less  common  in  arteries  than  in  venous 
"channels,  but  it  is  not  nucommon  in  the  interual  carotid,  the  verte- 
bral, the  basilar,  and  th«  ndildle  a>rebral  arteries.     In  the  superior 
longitudinal  and   lateral  sinuses,  thrombosis  is  frequently  found 
in  conne-'tion  with  pachvmeninfptis.     Old  age  seeinn  to  predispose 

I  to  the  development  of  cerebral  thrombosis ;  and  males  are  more 
bommouly  affected  than  females. 
I  The  effect  of  thrombosis  of  arteries  or  voius  within  the  cavity  of 
the  cranium  is  to  render  the  iiutritiou  of  surniundiug  parts  more  or 
less  imperfect,  and  thus  to  impair  the  function  of  those  parts.  If 
it  be  of  pviemic  origin,  tbo  clot  may  cause  suppuration,  of  the  adja^ 
cent  structures  ;  and,  by  its  disiutegratiou,  other  vessels  mure  or 
loss  distant  from  the  seat  of  the  original  thrombus  may  l>ecome 
plugged  by  the  detritus. 

The  symptoms  produced  by  cerebral  thrombosis  must,  of  neces- 
sity, be  mollified  hy  the  situation  of  the  clot  and  the  vessel  oc- 
cluded by  it.  A  knowledge  of  the  f'mr^iavs  uf  difft^rt'^tt  jKirttims 
of  the  brain  can  alone  decide  questions  which  may  arise  respecting 
the  bituatiou  and  the  probable  termination  of  the  lesiozL  Either 
cunui  or  paralysis  (in  any  of  its  forms)  is  apt  to  he  one  of  the 
resalts.  The  more  common  symptoms  of  this  condition  will  be 
given  in  a  table  of  contrast  on  a  subsequent  page.  It  is  liable  to 
he  confounded  chiefly  with  cerebral  embolism  or  cerebral  hemor- 
,^hage. 

It  must  be  remembered  that  syphilis  and  chronic  nephritis  ore 
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7,  ahhrii^h  Inger  Am  the  left  carotid,  leiiTei 
k  ofH—J  to  ftb«  ronect  ol  blood  in  that  t«s«L 
iM  &a  anatation  (vbidi  become  emboli  with- 
B  tiw  TMMk  ol  the  fana)  wuf  spmg  (1>  from  the  Aeori  oaffifief  v 
from  Oe  mBnimAmrtk  nlrce;  v2)  from  the  walUofat  mirtt; 
^> froB  the  trntHf  ^mme  ammiam  ;  (4)  £rom  the  dinnte^raticm  ef 
mme  IJUvaAaa  m  oUter  parts  of  tbe  bod/  (the  loosened  partieln 
Wi*(  awBpl  ibAd  Ike  ciiealaUun) ;  and  (5)  from  /onign  bodieti  ift> 
tEodaead  isle  the  dfoalalMi  btMn  vithoat 

The  «ar  and  aaafar  of  Cbe  floatiag  particles  modify  the  seat  and 
■■■bill  of  fSbm  eabolL  If  small*  the  eapiUaiiea  of  the  brain  olouo 
laaj  be  cteeladed ;  if  large,  one  or  more  of  the  main  trunlcB  i» 
liable  to  be  plqgged,  and  a  much  larger  area  of  brain  sabatanoe  a 
Una  depriTed  of  blood.  Not  infreqnenti.r  many  yesaels  are  dflral* 
taaaooalj  uliilimilml  at  the  same  time.  Sometimes  all  the  miiB 
Tmiriln  oa  one  aide,  and  tX  other  times  vessels  of  both  eidos  if* 
more  or  lees  oodnded. 

Hm  common  efiects  of  ooclosion  of  a  lai^e  trank  are  »v3M 
n^pimsia  and  hamipte^  (osoally  of  the  right  side  of  the  body  '•.  HVIab 
the  capillaries  aloae  are  involved  and  the  main  tmnks  escape,  tfae 
effects  and  symptoms  vary  with  the  seat  of  the  embolnA,  becuiue 
only  certain  limited  portions  of  the  bmiu  ore  then  deprived  of  Uieir 
nnbition. 

Cerebral  embolism  is  a  constant  souroe  of  exfravtmilion  ofUff^ 
beoaoae  it  indnoes  infarction.     It  may  result  in  localized  ac^nloS 
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the  parts  that  are  imperfectly  nourialiDd,  providod  the  orabolnH 
"is  large.     If  tbe  embolaa  is  of  suppuratiTe  origin,  "  embolic  ab- 
;s3  "  results. 

An  in/nrciton  is  a  wedge-shaped  spot  of  consolidatiou  and  discol- 
ition  within  an  organ  dopcndont  upon  occlusion  of  a  blood-vessol 
id  the  subsequent  rupture  of  neighboring  capillaries.  Wlienever 
Tcsael  of  an  organ  becomes  occluded,  the  parts  nourished  by  the 
)ccluded  vessel  are  deprived  of  blood,  until  a  collateral  circulation 
established.  Now,  ifc  is  found  that,  after  such  occlusiun,  the 
irts  which  are  at  first  deprived  of  blood  become  Bubseijuently  the 
Beat  of  a  rupture  of  the  capiUari/  Uood-vcs^ds  as  the  result  of  an 
excessive  pressiu-o  produced  by  the  coUateral  fluxion.  Hence  the 
infarction  is  wedge-shaped,  as  a  rule,  owing  to  the  distribution  of 
the  blood-vessels  ;  and  its  apex  (corresponding  t<_>  the  seat  of  the 
plug)  usually  points  toward  the  centre  of  the  organ  in  which  it  is 
detected.  If  the  circulation  is  not  speedily  restored,  the  result  of 
defective  nutrition  cnused  by  the  embolus  is  evidenced  iu  one  of 
three  ways  :  either  iu  fjnnyrme — if  the  part  be  totally  cnt  off  from 
its  blood  supply  ;  fatty  degrwrntion  and  abftorjAwn  of  the  embolus 
and  blood  coagula — if  the  nutrition  be  only  partially  cut  off ;  or 
more  or  less  extensive  ftuppunition^ii  the  plug  in  the  vessel  be 
derived  from  a  suppurative  focus  or  be  septic  in  its  origin.  We 
usually  find,  therefore,  that  old  infarctions  are  liable  to  appear 
pale,  and  to  be  firm  and  incompletely  organized,  provided  that  the 
character  of  the  plug  (an  embolus  or  thrombus)  does  not  create 
suppuration  ;  in  which  case  disintegration  takes  place  rapidly  iu 
the  centre  of  the  infarction,  and  an  abscess  results — "embolic 
abscess." 

The  more  complete  the  obstruction,  the  more  vascular  the  tissue, 
and  the  less  the  vessels  are  supported,  the  greater  is  the  utnoout  of 
infarction  and  the  more  rapid  the  softening  and  disintegration  that 
ensues.  The  development  of  "  mefastatic  "  or  '*  embolic  c^tscesscs  "  is 
one  of  the  distinctive  pathological  features  of  pyiemia,  and  no  case 
can  be  properly  so  called  when  these  abscesses  are  not  found  after 
deatlt. 

For  some  unexplained  reason  the  female  sex  is  more  frequently 
affected  with  cerebral  embolism  than  the  male  sex.  It  is  also  more 
temmon  in  youth  and  adult  life  than  iu  old  age.  The  diagnostic 
points  of  cerebral  embolism  are  enumerated  in  a  previous  table 
(page44> 
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SXmQICAL  DIAOXOSISi 


INFIiAMMATORY  CONDITIONS  OF  THE  BILilN  AND  ITS 

ENVTXOPES. 

In  &  previons  chapter  the  subject  of  inflammation  has  been  dis- 
ctiBsed.  The  more  common  conditiona  of  this  tj-po  wliich  thf.  sur- 
geon eDCOiiuters  within  the  cranium  ore  pachymeningitis;  aTachniti&; 
hydrocephalus ;  and  encephalitis. 

A-  PACHVMENlSGma  OR  ISfXASCMATIOK  OF  THE  DURl  MaTEH.     This 

condition  is  usually  circumscrilwd  and  rarely  spreads  over  th^  whole 
convexity  of  the  brain.  It  is  of  two  forms,  the  suppurative  and  the 
non-suppurative.  As  it  is  frequently  associated  vith  extrava- 
sation of  blood,  it  is  described  by  aomo  authors  andiT  the  name 
of  "  hematoma  of  the  dura  mater."  Other  authors  classify  it  as  of 
two  forms,  the  external  and  the  intemal^tho  latter  being  san- 
guineous. 

The  uiiusos  which  tend  to  produce  it  are  sa  follows  :  (I)  Injuries 
to  tho  cranial  vault ;  (2j  Syphilitic  disease  of  the  bones  of  the 
cranium — most  tiommonly  of  the  temporal;  (3)  Hemorrhage  be- 
tween tlid  dura  mater  and  the  bone ;  (4)  Diseases  of  the  cervical  ver 
tebriB  and  their  ligaments. 

Suppuration  more  commonly  accompanies  the  carioua  and  hem- 
orrhagic varieties.  It  may  occur  after  traumatism,  especial^ 
if  thrombosis  follows.  A  general  arachnitis  is  then  liable  to  tw  in- 
duced as  a  coutplicatian  of  the  circumscribed  inflammation  of  the 
dura.  The  base  of  the  brain  is  usually  exempt  from  this  form  cf 
meniugitia,  except  as  a  sequel  of  traumatism,  tumors,  or  diacaus 
of  tho  vertebra). 

In  tbo  non-suppurative  variety,  the  dura  becomes  composed  of 
superimposed  layers  which  are  rich  in  vesaels.  It  eubseqnentlj 
becomes  united  to  tho  arachnoid.  These  layers  occasionally  ossifr- 
Tho  newly  formed  vessels  sometimes  rupture  and  thus  create  dr- 
cnmacribed  sanguineous  cysts.  When  sn^-philitio  caries  is  the  excil- 
ing  cause,  the  dura  may  become  gangrenous. 

Lesions  of  this  character  may  excite  paralysis  of  parts  supplied 
by  cranial  nerves  which  lie  adjacent  to  them ;  and  when  tho  pre«- 
sure  becomes  extreme  oven  coma  may  follow.  Localizeil  pain  irf 
usually  present  over  the  seat  of  tho  disease ;  and  percussion  of  tho 
skull  over  the  lesion  tends,  as  a  rule,  to  increase  the  pain.  The  de- 
fective bloo<l-su]>ply  (in  those  convolutions  of  the  brain  which  lie 
adjacent  to  tho  loaiou)  that  ensues  from  pressui'e  upon  them,  may 
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■rU^  ft  dftmidcd  •kull  oAtufKlly  ra*la  wbao  npoB  » Inbln.  nod  with  the  lowor  Jaw  removod). 
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lead  to  Bofteniug.     When  suppuration  occurs  the  symptoms  are 
greatly  aggravated.     They  are  discu&soil  iu  a  subsoquont  page, 

R  ABACHNina.  Thickening  and  opacity  of  the  arachnoid  has 
been  observed  in  counectiou  with  atheroma ;  cancer  of  the  abdomi- 
nal viscera;  granular  klduey  ;  senile  dementia;  delirium  tremens; 
tul>erculoai8;  heart  leaiona ;  oerebro-spinal  meningitis  ;  hemorrhage 
into  the  pia  mater;  and  as  a  sequel  to  disease  of  the  bone  and  the 
dura  mater. 

It  may  be  associated  with  an  effusion  of  lymph  or 'pus,  and  bo 
either  local  or  general.  The  exciting  cause  will  be  of  the  greatest 
aid  in  determining  its  character  during  life.  It  is  often  impossible 
to  discriminjito  during  life  between  lesions  involvingtho  dura  mater 
from  those  of  the  arachnoid  ;  and  it  is  still  more  difficult  to  sepa- 
rate its  morbid  conditions  from  those  of  the  adjacent  pia  mater 
which  underlies  it  aud  which  usually  participates  to  a  greater  or 
less  ertent  in  its  changes. 

'  Atheromatous  degeneration  of  the  cerebral  Tessels  seems  to  be 
commonly  associated  with  those  forms  which  have  their  apparent 
origin  either  in  cancer  or  the  abuse  of  ulcuhol.  As  iu  all  inflamma- 
tory ooniitiona  of  the  coverings  of  the  brain,  the  symptoms  are 
produced  either  by  the  hyporajmia  in  the  early  stages,  or  by  the 
preasnre  of  the  oxadation  upon  the  brain  or  oerebral  thrombosis, 

»in  the  later  stages  of  the  disease. 
'  C.  HTDnooEPK-VLCS.  The  chronic  form  of  this  disease  is  essenti- 
■lly  surgical,  while  the  acute  form  comes  more  particularly  under 
the  province  of  the  physician.  In  either  ca^e,  however,  the 
**  tnliercular  diathesis "  seems  to  influence  its  dt^velopmeut.  The 
chronic  variety  appears  to  be  produced  by  a  low  grade  of  inflamma- 
tion which  attacks  the  Uniruj  of  the  ventrkies  during  fcetal  life  or 
early  childhood.  In  some  instances  it  appears  later  in  life,  and  in  a 
few  isolated  cases  the  serous  effusiou  seems  to  be  external  to  the 
brain.  Some  authors  state  that  this  latter  condition  never  occurs 
except  as  the  result  of  a  hemorrhage  into  the  ca^nty  of  the  arachnoid. 
They  consider  the  condition  which  simnlatea  true  external  hydro- 
cephalus as  an  evidence  either  of  a  congenital  defect  in  develop- 
ment (the  oerebro-spinul  fluid  taking  the  place  which  the  brain 
should  have  occupied),  or  of  atrophy  of  the  brain  substance,  that 
has  resulted  from  the  pressure  of  the  fluid  within  the  ventricles. 

klu  chronic  hydrocephalus  the  sutures  fail  to  unite  and  the  cal- 
aria  fails  to  ossify  us  in  health ;  the  ventricles  ai-e  enormously 


470 


BxmoicAL  mAoyosrs. 


distended  and  the  ohannels  of  oommunication  betireen  tkem  ue 
widf^ly  dilated  and  open  ;  finally,  the  convolutiona  are  flattened  and 
the  cerebral  ftabstanoe  rendered  extremelr  thin  and  attenuated.  The 
ossa  triqaetra  are  often  found  to  be  excessive.  A  complicating 
meningitis  (which  often  exists)  may  involve  some  of  the  cranial 
nerves  (^especially  the  optic)  and  induce  atrophy  of  them.  Flactn- 
ation  may  usually  be  detected  in  the  region  of  the  fontanelles  and 
the  open  aatures.  The  deformity  ol  the  craniam  is  evidenced  by 
the  ovorlioi^ng  brow,  the  increase  of  the  circumference  of  the 
cranium  and  its  disproportion  to  the  size  of  the  face,  and  the  op«n 
fontanelles  and  unclosed  sutures,  which  are  often  widely  separated 
The  mental  couditiuu  of  the  subject  is  below  the  normal  standard 
when  the  pressure  of  the  fluid  has  induced  changes  in  the  brain 
substance. 

This  condition  may  not  in  some  cases  materially  shorten  life; 
although,  as  a  rule,  it  is  fatal  within  a  period  extending  from  a  fev 
months  to  two  or  three  years.  If  apparent  recovery  ensues,  the 
intolleot  of  the  subject  is  always  more  or  less  impaired. 

The  symptoms  of  this  condition  will  be  found  in  a  subsequent 
pa^e,  contrasted  with  those  of  other  diseases  with  which  it  may  be 
oonfounded. 

W  ExcEPHAuna.  The  substance  of  the  brain  may  take  on  in- 
flammatory action,  with  or  with{jut  the  existence  of  a  cnmplicAting 
meningitis.  It  is  generally  circumscribed,  although  many  spoti 
may  bo  simultaneously  affected.  The  latter  is  sometimos  termed 
the  "  general  *'  variety.  Sometimes  the  gray  matter  of  the  cortex  i« 
alone  involved;  again,  only  the  medullary  substanoe  of  the  brain 
may  be  implicated  ;  finally,  the  basal  ganglia  (the  "  corpora  striata" 
and  "  uptic  thalauii,")  the  cerebellum,  the  medulla  oblongata,  the 
pons  Varolii,  the  crura  cerebri,  and  the  floor  of  the  fourth  ventricle 
have  been  known  to  be  the  seat  of  this  condition. 

The  existence  of  encephalitis  may  be  manifested  after  death  (])ai 
spots  of  injection  associated  with  abnormal  friability  ;  (2)  by  the 
prosenco  of  punctate  extravasations  seen  on  cross  sections  of  its 
su1>stance ;  (3)  as  localized  indurations  ;  (4)  as  red  softerung  of  thfl 
brain  substance ;  (5)  as  ciroumscribed  collections  of  pus ;  and  (6) 
by  gangrene. 

If  cerebral  abscess  has  occurred,  the  canity  is  usually  encapso* 
lated  by  a  new  connective-tissue  formation. 

Rindfleisch  divides  the  stages  of  cerebral  abscess  as  follows :  I* 
A  stage  of  hypenemia ;  %.  The  development  of  iuiarction  (page  467)* 
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8.  (Edema  or  hemorrhagic  extravaaation ;  4  Proliferation  of  the 
cell-olemenis  ;  5.  Hj-portrophy  and  induration,  in  chronic  cases ;  6. 
Sof teniug  of  tbe  brain  subatance ;  7.  SuppiiratioD  ;  8.  A  condition 
of  fubtid  tiuppuralioD,  resembling  gangrene,  which  is  oocaaiooally 
preceded  by  the  development  of  a  false  membrane ;  9.  Atrophy,  as 
a  result  of  the  inflammatory  changes. 

Among  the  causes  of  encephalitis  which  tend  to  induce  suppura- 
tion may  bo  mentioned  pywmio  infarction ;  direct  injury  to  the 
head ;  disease  of  the  internal  ear  or  temporal  bone  ;  diseases  of  the 
nasal  carity  ;  syphilitio  disease  of  the  bones  of  the  cranium  ;  dis- 
eaaes  of  the  orbit;  cancer;  and  certain  idiopathic  causes  which 
are  not  well  understood. 

Encephalitis  is  so  closely  allied  to  red  cerebral  softening  that  it 
Trill  be  further  discussed  under  that  beading.  The  symptoms  of  the 
disease  must  of  necessity  vary  with  the  seat  and  extent  of  the  lesion ; 
hence  it  is  dlfficnlt  to  interpret  them  correctly  unless  the  functions 
and  anatomy  of  the  various  component  parts  of  the  brain  are  well 
understood. 


DEGENEILiTIONS  OF  THE  BRAIN  SUBSTANCE. 


^■softening  \  (2)  sclerosis;  and  (3)  atrophy. 

^P  A.  Cehebbal  Boftening.  The  three  forms  of  this  condition  which 
are  recognized  by  most  authorities  arc  the  white,  yellow,  and  red. 

Tho  tchUe  variety  results  from  cnusos  that  tend  to  so  impair  the 
blood  supply  off  the  softened  part  as  to  deprive  it  of  nutrition  with- 
out creating  at  the  same  time  a  hemorrhage  from  the  surrounding 
capillaries.  It ia often  designated  as  the  "non-inflammatory  form," 
in  contrast  to  tho  rod,  which  is  fiomraonly  of  inflnnimatory  origin. 

The  nature  and  moile  of  snppressiou  of  tho  blood  supply,  to  por- 

ons  of  the  brain  more  or  less  limited,  govoma  to  a  great  extent 
the  variety  of  softening  which  results.  As  has  been  stated  in  a 
previous  page,  the  arteries,  capillaries,  or  sinusRS  of  the  brain  may 
be  independently  occluded.  Thrombosis  or  embolism  may  be  the 
immediate  cause  of  such  occlusion,  or  the  blood  snpply  may  lie 
arrested  by  pressure  upon  the  vessels  from  without,  as  in  the  case 
of  hemorrhage,  tumors,  ligation,  wdcmiitous  iufdtration,  etc. 

The  rapidity  of  arrest  of  the  circulation,  and  the  extent  of  collat- 
eral fln\ion  which  immediately  follows  Cwithin  24  or  48  honrsX 
are  the  key-notes  to  the  results  which  follow.     The  collateral  cir- 
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culaldoD  may  be  sufficient  in  flome  cases  to  arrest  tbe  imi 
death  of  the  parts  BuddeiUy  <leprivcd  of  blooJ  br  an  embolu 
thrombus  or  Hume  quickly  developed  and  ettrenio  preuare 
the  blood-TesseU.  Agaiu,  tt  may  be  so  great  as  to  caaae  a  capilUffj 
hcmorrbage,  giving  the  softened  area  a  red  appuanuioe  [injardmli^] 
imiuRdiately  after  the  arrest  of  its  uormnl  blood  Bai>itly.  T'x 
inflammatory  action,  as  in  true  eaceplialitia,  may  create  t2ie 
variety  of  softening. 

The  pathology  of  the  three  Tarietiea  of  softening  of  the 
may  be  thus  summarized  : 

The  ivhite  i*artc<t/ is  a  chronic  condition  in  the  great  majoritrd! 
caseSi  and  is  usually  dependeut  upon  some  dis<?ase  of  the 
arterios  and  capillaries  which  <jradu(iUy  deprivt^s  the  parts  of 
normal  nutrition.     There  is  no  hypenemia.     The  parts  are 
of  an  opaque  dirty  white. 

White  softening  may  sometimes  be  acatc,  in  which  case  il  is 
to  a  sudden  obstruction  of  si.>me  artery  of  ianje  «ub  by  an 
or  a  thrombus. 

The  ydlow  variety  is  simply  an  altered  state  of  either  the  tU^I 
or  the  red.  Its  color  is  due  cither  to  the  presence  of  altered  Uni*! 
pigments  which  hare  arisen  from  a  previous  slight  extmrssttiA; 
or  to  a  fine  state  of  division  and  a  close  aggregation  of  partidtt  (f  i 
fat  formed  within  a  mass  of  the  former  variety. 

The  red  variety  is  eommouly  an  acute  affection.  As  has  him 
stated,  it  follows  vascular  occlusion  from  an  embolus  or  thrambatt 
or  it  may  bo  the  result  of  an  attack  of  encephalitis.  A  marked  c» 
travaeatiou  of  blood  into  a  mass  of  white  softening  may  cause  s  nl 
appearance  to  the  mass,  but  the  microscopical  appearances 
differ  from  that  of  the  acute  form  now  under  consideration.  1b 
rod  variety  there  is  intense  hypenemia  from  the  onset,  followed  bri 
rupture  of  the  capillaries  and  an  extravasation  of  blocid.  Its  \mAi^ 
ogy  is  similar  to  that  of  "  infarction"  elsewhere  in  the  body  {page tfJV 

The  symptomatology  of  this  affection  will  be  discussed  inasata^ 
quent  page,  in  contrast  with  that  of  others  which  mn^  be  difts^ 
entiated  from  it  AU  forms  of  cerebral  softening  are  liable  to  h* 
accompanied  by  disturbances  of  motion  and  sensation,  aphasia,  wl 
mental  impairment.  The  seat  and  extent  uf  the  lesion  will  gorm 
the  tyyia  of  its  external  manifestations ;  and  the  history  of  tlM 
patient  will  often  bo  indispensable  in  deciding  as  to  the  extstav* 
of  Boftening,  if  tn  the  anterior  part  of  the  frontal,  the  occipital,  os 
the  temporal  lobes,  where  the  so-called  "  motor  centres  "  of  the  hraia 
are  wanting  (see  platd). 
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R  Sclerosis  of  the  Brain.   Tlie  term  "  sclerosis  *'  is  usftd  to  desig- 

jBate  a  condition  cbamcterizcd  by  au  iucreuue  iu  the  connectire 

tissue  of  an  organ.     This  newly  formed  conuective  tieauo  aubse- 

qnently  contracts  and  iudoceft  Atrophy  of  those  paita  which  are 

thus  subjectBd  to  pressure.     This  is  because  the  blood  supply  is 

^m  thus  |ip-uduully  dimiuished. 

^  In  the  nerve  contres  this  couditiou  may  assume  diflfercnt  forms : 
1.  It  may  constitute  tho  so-called  "  gener-il  ficlerosis,"'  seldom  in- 
volving the  brain  but  not  infrequently  affecting  largo  tracts  of  the 
IBpInal  cord.  2.  It  may  be  disseminated  throughout  the  brain 
and  spinal  cord — coustitutiug  the  "sclerose  on  phuiues"  of  the 
French  authors.  3.  A  variety  of  the  second  form,  termed  "  miliary 
ficlorofiia,"  has  also  been  described. 
Bclerosis  of  the  brain  probably  starts  as  &  chronic  congestion, 
■which  loads  to  an  exudation  of  an  albuminous  fluid,  and  suhsc- 
tquently  to  cell-proliforatiou  iu  the  neuroglia.  It  is  closely  allied 
to  inflamraatory  procassea,  if  not  strictly  dependent  upon  them. 
I  Injurit's  to  tho  convolutions  of  the  so-called  "  motor  area  '*  of  the 
brain  seem  to  act  as  an  exciting  cause  of  a  so-called  "  dcscendiug 
sclerosis  "  which  confines  itself  to  the  tract  of  fibres  that  are  func- 
tionally associated  with  tho  ])arts  iiijurccL  In  this  way  it  eventu- 
ally reaches  the  spinal  cortL  Similar  changes  may  involve  tho 
cranial  nerves,  chiefly  the  optic,  Iu  chronic  insanity,  sclerosis  of 
the  brain  is  not  infrequently  detected.  The  same  may  be  said  of 
general  paralysis;  epilepsy;  Buchennea  malady  j  paresis;  para- 
lytic tremor ;  and  idiocy. 

The  symptoms  of  this  disease  vary  somewhat  with  the  seat  of 
Iho  disease  and  its  tj'po,  whether  geueral  or  disseminated.  It  is  to 
be  confounded  chif  lly  with  cerebral  softening,  embolism,  and  throm- 
bosis. In  children,  chorea  miglit  be  mistaken  for  it.  A  table  of 
differential  diagnosis  Ls  given  later,  in  which  the  main  clinical  feat- 
nres  of  this  diseaso  arc  presented. 

C.  Cerebral  Atrophv.  This  condition  may  bo  of  two  varieties— 
the  imautile  and  senile. 
^P  In  tho  infaniile  form  the  characteristic  lesions  include  (1)  ob- 
^Hiqriity  of  tho  skull — one  lateral  lialf  l»oing  shrunken  and  deformed ; 
(2,t  premature  closure  of  the  sutures ;  (3)  atrophy  of  the  correspond- 
ing cerebral  hemisphere,  involving  its  convolutions  and  basal 
ganglia  The  atrophic  changes  may  even  involve  the  jiediclos  of 
the  brain,  the  pyramids  nf  the  medalla,  and  tho  columns  of  the 
spinal  cord.  This  form  is  due  chiefly  to  f^utai  apoplexy,  encephal- 
itis, hydi-ocephalus,  and  physical  shocks  or  violent  emotions  on  the 
part  of  the  mother  during  pregnancy. 
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Tha  ■rmpimaa  of  Ous  TuietT  Tsry  vUb  the  extent  of  die  otTophT. 
VealowBB  of  intellect ;  deaf-matism ;  oboUtioa  of  some  of  tho 
qi"W*^  aeiiBea ;  ioeomplete  pAr&lrsis ;  eaniraetiiTes ;  and  impair- 
mant  of  tba  Minibility  of  tltt  paraljxed  parte  maj  be  preaeni  in 
additka  to  lbs  emial  deformitj.  Thja  boncs^  musctes,  Dftzree,  etc:, 
of  the  side  oppo^te  to  the  cexetfal  otrophj  may  be  Impeifectlj 
derak^ied.    Ptoeia  and  etiabignms  ofien  oecar. 

In  tk»  JBHb  mriafy  the  atrt^due  daiigee  maj  be  due  to  anr 
eattse  vbich  tends  to  elovlT*  iapur  the  satritioii  of  the  brain. 
■^— *— g  endi  nay  be  nealioDsd  esibolisizk,  thiomboais,  hemorrhage 
taant^  caeee^ihalitia^  infliBwatioas  of  the  pia  laai^r,  aloobolit^ 
0|ttiiB,  or  lead  poieoaing,  srphilis,  etc. 

The  sjaptoaa  of  thu  fbcm  ixtclnde  manj  nuiDifeetataoas  of 
fcelfalcd  ■ert^  poven.  Ihe  memorr  aoJ  iotelligenoe  are 
earlr :  Mathr  and  soauKifanoe  develop ;  the  power  of  mofcioD  is 
•lowlr  but  gradnellT  lost ;  tremor  mekee  its  appearanoo ;  fiaallr, 
Iha  patients  take  to  their  beds  and  pass  into  the  oondition  nf  child- 
iahnaei,  aoocKBpanied  Inr  tiia  ajiaptoms  of  biUbar  paralysis,  fron 
vUoh  diey  die.  Bed  sores,  bfonchicis,  and  aoate  polmoBacj 
mdnaia  are  frequent  oompUeatiaiia. 

TUMORS  OF  THE  BRAIN  A^fD  ITS  EXVELOPEa 

The  Tarions  forms  of  new  growths  which  may  lie  eucoouteTod  in 
the  brain  hare  been  enainerated  in  a  tabulated  form  on  pages  4tt] 
and  408.  AU  of  the  attempts  which  hare  been  made  to  cUssiff 
tumors  of  the  nerroos  system,  from  that  of  Jaccond  to  the  pieseot 
day,  are  more  or  less  illo^cal.  Every  dn&iification  mast  bo  open  la 
some  objection  ;  bat  attempts  of  that  kind  nntj^iiesttonably  servo  lo 
assist  memory  and  to  systematize  description. 

We  have  already  tcachcd  ui>on  aaeoriams  as  one  of  the  leaions  of 
the  ToscohLr  apparatus.  PuruKiles  of  the  brain,  which  are  enaroer* 
ated  by  Jaoooad  as  a  tumor,  are  discarded  by  Fox,  beoanse  Iher 
i-aii  hardly  l)e  said  to  cousUtuto  a  tumor.  Exostoses  have  beeo 
dusi'ussml  among  the  tomnrs  of  bone. 

Among  the  entire  list,  gommata,  or  syphilitio  tumora,  possetf 
■MM  olinioal  interest  thun  auy  of  the  others.  This  is  Itecanae  tlMf 
are  more  Sequent  thou  the  rest,  and  also  hecanse  the  prognoeis  is 
Gav«.\nible— often  after  the  most  severe  effects  to  the  brain  are  maiii- 
lialed.  We  owe  much  of  otir  knowledge  of  theea  leaioua  to  Brood* 
beal»  who  shiaied  tfacir  efiocU  upon  the  nerve  centres.  They  atari 
lioitt  the  membranes  or  attack  tlie  surface  of  the  brain  directly- 
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They  are  strictly  localized  and  grow  slowly.  They  nsually  affeet 
only  small  portions  o(  the  oi^n.  Qradually,  they  tend  to  induce 
odhesiooa  of  the  membranes  both  to  each  other  and  to  the  brain 
itself ;  and,  by  pressure,  they  canae  local  Huftening  of  the  brain 
substance.  Id  the  same  way,  the  ofTocts  of  pressure  upon  the 
cranial  nerves  which  lie  adjacent  to  these  tumors  are  often  exhib- 
ited early ;  and  thus  the  diagnostician  Is  enabled  to  locate  the 
tumor.  This  statement  applies,  however,  with  equal  force  to  all 
tamors  of  the  brain. 

Tumors  of  the  brain,  and  in  (act  any  lesion  which  tends  slowly  to 
increase  intra-cranial  pressure,  tend  to  manifest  their  existence  by 
development  of  a  double  optic  neuritis — the  ao-callod  "  choked  disc" 

This  condition  is  only  apparent  when  the  ophthalmoscope  is  em- 
ployed, but  it  possesses  a  decided  clinical  value.  I  have  described 
the  condition  in  detail  in  another  work,  from  which  I  quote  08 
follows : 

"  When  the  radiating  fibres  of  the  internal  capsule  are  involved 
in  a  lesion  which  creates  a  f^adually  increasing  pressure  (as  in  the 
case  of  tumors  which  grow  slowly)  i\\Q  fundtts  of  the  eye  exhibits 
morbid  changes  in  the  region  of  entrance  of  the  optic  nerve  which 
are  of  value  in  diagnosis.  The  condition  so  prodnced  is  coiumouly 
known  as  the  '  ehokoJ  disc'  It  is  nearly  always  bilateral,  but 
often  most  marked  in  one  eye.  It  may  be  consideretl  as  one  of  the 
most  positive  signs  of  an  extensive  intra-cerebral  lesion,  and  espe- 
cially  of  tumors  of  the  brain.  "When  the  eye  ia  examined  with  an 
ophthalmoscope,  this  condition  is  characterized  by  a  swollen  ap- 
pearance of  the  optic  nerve,  which  projects  appreciably  above  the 
level  of  the  surrounding  retina;  tlie  margin  of  the  disc  is  either 
obscured  or  entirely  lost ;  the  arteries  appear  small,  and  the  veins 
largo  and  tortuous ;  finally,  small  heniorrliagic  spots  may  often  be 
detected  in  the  retina  near  the  margins  of  the  disc.  lu  spite  of  this 
condition,  the  power  of  vision  may  be  little  impaired  ;  so  that  the 
existence  of  '  choked  disc '  may  be  unsuspected  unless  the  oph- 
thalmoscope be  used  before  the  diagnosis  is  considered  final.  After 
a  numlwr  of  weeks,  and  very  much  longer  if  a  tnmor  is  the  exciting 
cause  of  the  conditiou,  the  appearance  of  the  disc  changes.  An 
unnatural  bluish  white  color,  wliich  denotes  atrophic  changes, 
develops ;  the  outline  of  the  disc  becomes  sharply  defined ;  the 
relinal  vessels  become  small;  and  vision  becomes  markedly  inter- 
fered with." 

Tumors  of  the  brain  ore  to  bo  differentiated  chiefly  from  menin- 
gitis ;  encephalitis ;  cerebral  softening ;  slight  cerebral  hemorrhage ; 
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wrebnl  abeoeea ;  ihromboais  ;  aud  embolism.  A  table  of  difiereot 
dugnoais  is  given  later,  whicU  will  hulp  to  make  the  ehitf  puinttt 
in  tiic  symptomatology  of  cerebral  tnmoni  rlcnr ;  althoagb  it  ia  im- 
poanble  to  make  general  statemeDts  in  reference  to  brain  leaioiu 
|o  wlki^  exoepttona  vill  not  frequently  occm-. 

SPECIAL  SYMPTOMS  INDICATIVE  OF  BILVIN  LESIOKa 

Before  we  pass  to  ilie  consideration  of  the  tables  of  differcnti&t 
dngno&ia  of  tbu  \'Arious  coni^tions  of  the  brain,  whicb  bare  bcco 
doacrtbcd  in  pteviotis  pages,  lot  us  consider,  a  Httlo  more  in  detail, 
•OBM  of  tXifi  aymptoms  which  hare  been  enumerated  on  a  preceding 
pagii  Ml  ponoeooing  a  pocoUar  diagnostic  importance. 


MOTOU  P.VRALYSIS. 

Anything  whiclt  tends  to  impair  the  generating  power  of  nerre- 
OMli««  or  the  condactiug  power  of  uerve-fibres  may  produce  p*- 
taty«ks  of  motion  or  sensatiou. 

llotor  paralysis  can  result,  therefore,  from  any  cause  which  inter- 
iin^A  uith  the  motur  couvolntions  of  the  braiu,  or  the  nerve-fibrM 
which  start  from  them  and  are  continued  aa  the  so-called  "  motor 
limot,"  The  latter  puss  through  the  following  parts  :  (1)  The  white 
duli^tance  of  the  cerebrul  hemispheres  ;  (2)  the  corpora  striata  ;  (3J 
the  crura  cerebri ;  (4)  the  pons  Varolii ;  (5)  the  medulla  oblongata; 
and  (G)  down  the  motor  columns  of  the  spinal  cord. 

The  ilisturbing  lesions  may  be  therefore  classified  as  :  (1)  Those  of 
the  gray  matter  of  the  convolutiona  of  tho  braiu  {cortical  lesions): 
(3)  those  of  tbt>  control  moss  of  the  cerebral  hemispheres,  incloding 
lesions  of  tho  "  internal  ojipsuln  " ;  (3)  thos?  of  tho  corpora  striata; 
\\\  thoso  of  the  crura  cerebri ;  (5)  those  of  the  pons  Varolii;  'fi) 
those  of  tho  medulla  oblon^ta ;  (7)  those  of  the  Bpiual  cord. 

Tlio  various  tests  which  are  employed  to  detorraino  the  existeoc* 
and  extfint  of  a  loss  of  muscular  power  will  be  found  In  all  text- 
books n|)on  nervous  diseases. 

CotiTiCAL  PAitu-Yais,  or  that  form  dependent  upon  some  lesion  « 
the  gray  matter  of  the  cerebral  convolutions  ('Ae  cetvbral  rorto"'. 
way  occur  in  connection  with  abscesses,  blood-clots,  spots  of  aoflw* 
tug,  tumon^,  depressed  bone,  periosteal  and  meningeal  thickeiuiig*> 
euiboliKm,  thrombosis,  etc. 

The  ivseorchoo  of  Ferrier  have  lately  tanglit  u«  the  sitnaticmtu 
a^KcUU  tHvtur  cetUrts  scattered  over  the  convolutions  of  the  ao-oalbA 
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"  motor  areA  *'  of  the  cerebFum.  From  tlus  standpoint  we  are  often 
enabled  to  judge  of  tlio  seat  of  tlio  leaiou  by  tho  aid  of  the  groupH 
of  muscles  which  exhibit  the  paralytic  state  [motuiiAt'tjiu).  Hugh- 
liugu-JackHon  tuid  Biowa-tiequard  have  added  to  our  knowledge 
of  tho  relative  offocta  of  destructire  aud  iiritatlvo  lesioua  of  the 
cerebral  cortex. 

\ 

iBnrrAnvK  u;siok3  are  aBually  ushered  in  by  convqlBive  at- 
tacks, which  leave  the  subject  paralyzed  in  Bomc  Hpeeial  groap  of 
muscles  {moiwf^giu,) ;  or,  if  hemiplegia  ensues,  some  parts  of  the 
body  are  more  affoctod  than  others.  The  paralysis  is  UHually  tran- 
sient and  returns  aguin  alter  aubsoquent  convulsive  attacks.  These 
irritative  lesions  are  generally  of  sj-philitic  origin. 

I  Destbuci'ive  i-esions  of  the  cerebral  cortex  are  characterized  by 
paralysis  of  si)ecial  gi-oups  of  muscles^  or  moiu>i)lv(jitt,  as  wsm  the 
case  with  the  irritative  lesions.  This  is  in  marketl  contrast  to  tho 
■*  hemiplegia,"  which  follows  lesions  of  the  central  portions  of 
the  nen'ous  system.  If  the  lesion  be  very  extensive,  coma  may  bo 
protluced,  but  <x>rwcjoJ«mc«4i  w  no*  imually  losi  unless  the  attack  bo 
accompanied  by  convulsions.  Puin  of  a  local  character  within  tho 
head  is  often  complained  of,  and  porcusHJon  over  tho  seat  of  tho 
lesion  frequently  elicits  it,  if  it  should  be  abseiit.  The  sntatfntiti/  of 
the  paralyzed  parts  is  not  impaired,  unless  more  or  less  sensory 
paralysis  exists  as  a  complication.  Tho  paralyzed  muscles  exhibit 
the  normal  ckrfnt-eimtraclilii!/.  As  Is  the  case  with  nil  corebial 
lesions,  the  paralysis  is  developed  on  the  side  oppoh'ito  to  the  ex- 
citing cause  (except  in  very  rare  instances).  The  various  types  of 
monoplegia,  and  tho  surgical  guides  for  trepliiuing  over  8i>ecial 
motor  centres,  have  been  discussed  in  the  author's  work  upon  the 
anatomy  of  the  nervous  system.  Space  will  not  allow  of  their  repeti- 
tion. In  cortical  lesions  of  the  motor  area  the  muscles  frequently  ex- 
hibit Asfaieof  posi'paraiytic  rlffidifi/  in  the  earii/  stages  of  the  disease. 

'  HE)CiPi;Eai.i.  This  condition  ia  characterized  by  a  paralf/sis  <^ 
motion  in  one  lateral  half  of  the  body.  It  is  often  associated  with 
more  or  less  antesthesia,  but  it  may  exist  independently  of  it. 

Hemiplegia  may  be  produced  by  any  lesion  which  interferes  with 
the  free  action  of  the  "motor  tract "  of  fibres  during  their  passage 
from  the  motor  convolutions  of  tho  cerebrum  to  the  culutiius  of 
the  spinal  cord,  and  lesions  even  of  the  spinal  cord  itself  (if  suf- 
ficiently high  up  and  restricted  to  that  laieral  half  nf  the  cord  on  the 
side  which  corresponds  to  tho  paralysis)  may  induce  it. 
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If  the  lesion  be  within  the  oavi^  of  the  craniain^  the  hemiplegis 
AvUl  be  on  the  opposite  side  of  tho  body ;  if  it  bo  spinal,  the  hemi- 
plegia will  be  upon  the  sjudo  aide. 

Hemiplegia  li-om  iutro-craniol  Icaious  may  be  the  reaolfc  of  embo- 
lism, thrombosis,  apoplexy,  softening,  abscess,  tumors,  oompresBiou 
of  the  brain  from  traiiuiatic  caiiM>s,  destruction  of  limited  [Kirtious 
by  injury,  general  pressure  from  indammatory  exudations,  etc. 

Con»'iousnt'ii8  i»  generally  lost  when  the  hemiplegia  is  developed. 
Convulsive  atlachg  are  not  uatu^y  present  at  the  onset  of  the  paralrsiA. 
The  paralysis  is  more  profound^  as  a  role,  than  that  of  cortical  lesions, 
and  of  longer  duration.  The  spedoi.  wnsev  are  not  infrequently  in- 
volved to  a  greatt^r  or  less  degree.  Other  cramal  ttprtw*.  which  are 
not  associated  n-ith  the  special  senses,  may  also  give  evidence  of 
being  implicated  by  the  lesion. 

By  these  guides  the  seat  and  extent  of  the  lesion  may  often  be 
determined  with  positiveness.  The  co-cicwtea'c  of  impa-trmeni  of  aen- 
aalion  irith  motor  jiafahjsis  is  a  valuable  dlagnofitic  sign  that  the  ex- 
citing lesion  is  within  the  Bubstance  of  the  brain  and  not  a]>oQ  its 
surface.     The  exceptions  to  this  rule  are  extremely  rare. 

The  localization  of  non-oortical  lesions  is  moro  difficult  and  less 
certain  than  tliuse  wliich  are  confined  to  the  cortex.  A  careful 
study  of  all  the  symptoms  presented  ^when  combined  with  accurate 
anatomical  knowleilge)  will  often,  however,  lead  to  most  positive 
deductions.  It  should  be  remembered  that  accuracy  of  diagnosis 
often  leads  to  success  in  treatment  of  disease,  and  in  no  case  is  it 
better  oxomplifiod  than  in  the  ner%'e-centres. 

Cbossed  Pabalybis.  a  condition  in  which  tho  face  or  some  oT^gao 
of  special  sense  gives  evidence  of  an  impairment  of  a  cranial  nerve, 
while  the  body  is  simultaneously  rendered  heuiiplegic  on  the  oppo- 
site side,  is  termed  "crossed  paralysis" — the  "paralyeie  aUeme" 
of  the  French  anthora  "VTe  owe  much  of  our  knowledge  of  this 
subject  to  I'roL  Komberg,  of  Berlin,  who  has  written  extensively 
npon  it. 

The  more  common  forms  of  crossed  paralysis  are  named  from  the 
cranial  nerve,  which  exhibits  an  impairment  of  its  functions.  Tliej 
are  as  follows : 


Fdst  Csa.nial  NEit\^  (ol&u:tory)  and  uoDt  type. 
TnniD       "  •*      (motor  oculi)       "        " 

Fifth       "  "     (trigeminus)        "       " 

Seventh   "  "     (facial)  «       « 


I.  SiDR  Vvtw  or  rwK  Bust  rm  Hur  avd  tsk  Amk*m  or  rtrm  Caaamu.  OoirroLvninw. 
E,  FlMum of  RnUarla.  8.  Fusiire  of  ^fItIub.  dlrttllniT  lnl'*  ll«i«u  tTBocluM. 
1  <OBtb«poM«ro-p&riet&l  [Kuportor  parinUl]  lobulv).  Advuuw  of  i>i«  oppomw  falnd-IImb  u  bt 
waiklnc.  t,  i,  4  (around  the  uppor  exu«cDity  of  the  Basuro  of  Sulando).  Oumplex  moTumenlt 
of  tha  opporiie  loir  and  Ann.  ^iid  of  Lh«  trunk,  iw  in  nwimminR;  a.  t.  c  d  (on  Iheuoendine  |«H- 
•tel  [pfMMrtor  CMtnl]  convulutJuu*.  ludiTiOu&l  and  c«mblnrd  mnvemcnUt  of  lb»  llnKvnt  iwd 
wtW  o(  tbe  opptnlte  luvni] ;  prcJienslto  mnTCI^<^^t».  IV  (at  ih«  [Kistflrlor  Bxtremltf  nf  tJiu  ku- 
twrtor  fronUI  conrotutlon).  CxtKUaioii  furw&nl  of  tli«  oppooJto  Arm  and  h&nd.  S  (on  th«  iippt^r 
pttrt  of  Itw  All  Euro  iwririAl  or  ■aceniStnir  frontal  [iintvriiir  ceiilnl]  cotiTolmionl.  Buplnalloa  and 
floxloa  of  lh«  (ippoBit«  (onMUTu.  7  (on  lb«  in(.<iiLaD  portton  of  tho  Mun*  coarolaiiMi}.  Rctnc 
tkm  mad  etonttion  of  tl)<i  oppnidin  antrlo  of  the  month  bj  meuia  uf  lliu  Z7iromMio  idukIm.  6 
<U>ir*T  down  on  the  Mimo  c<>Dvi>lutiua}.  Kleratlon  ot  iho  &)a  tiakI  And  tippt^r  Up  Kith  depnMBUm 
of  tb«  kn*«r  Up  ou  lli«  opponllo  side.  9.  10  (at  thv  lufvrior  exlr«iiiilr  uf  lli«  aaiite  oooTolutloo, 
Bnxa's  convolution).  Opralflf  of  the  tnotiih  wltli9.  protniKlon,  nnd  ]i>,  rvtmcllon  of  Uw  tu^;ue 
— recioa  of  ttph'ih .  bllnUnl  aeOoa.  II  0»<t"tv  lO  and  tht^  inferior  «j(tr«iiUtj'  of  the  oacendbis 
portvul  coQVolutJon).  Betmcthin  of  the  oppo&lte  nnde  of  the  mnntli,  the  Lnail  turned  atlKbtly 
taooetUe.  ]8  (on  (he  posterior  portions  of  th«  Bupcri^ir  nuct  niiildln  fronlal  cnnvolatlona}. 
Tlw  ern  op«n  vldelj,  the  puplJn  dlUlt^.  and  the  head  and  efea  turn  toward  Ui«  oppuvita  ride. 
18.  13  (OS  the  «npi-a-ai*rittniil  Inbiile  oiid  angular  Kjnu}.  The  p}^<>b  move  toward  tha  oppn«lt« 
«ld«  irith  on  upwoitl  13,  or  downward  13'  derloilon:  the  pupUa  ^nerallf  contracted  (o«nlre  ot 
Hilen).  14  <nf  the  Infra  niaT>:lnAl,  or  nuprrior  [flnt]  tomporo  Nphcnolclol  uoti volution).  Prickinc 
tf  the  3ppoaIt«  ear.  the  hnul  tuul  crrtt  rnrn  ti>  ibn  »i>!iJOHlti>  nl>tt<.  And  thv  pupUs  dllats  lATgelf 
■<mo(hMrin^.  FprrltT,  moreover.  placMihnritnimi  iif  ta.<it«aiid  sniel]  (IS) at  the  nxtnunltf 
cmuporo-splieitoidal  lulw,  and  that  of  toiuih  In  Uie  sjrv*  uncinatua  and  hlppooampiu 

si>r<u.Scaimrr.  Tba  two  roota  ot  each  vplnal  nerve  are  ahovn-,  ^ao  the  aeuory  and  InMor 
lJ£  wbJcb  BUh  la  MOpoMd. 
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The  symptoms  of  these  fonr  varioties  will  he  found  by  referring 
lio  Bubfiequent  pages,  where  they  are  arranged  m  the  form  of  000- 
Itrasted  columus. 

It  may  be  well  to  remark  in  this  connection  that  "  crossed  paraly- 

/'  is  of  special  clinical  impoi'taucu,  beciiuse  it  often  imparts  the 

)at  positive  information  to  the  Burgeon  in  refrard  to  the  scat  ofOie 

which  had  produced  it.     Thecie  fuctu  will  also  be  fuuud  in  the 

tbies  above  referred  to. 

Complete  Pakaltsis.    Wlien  a  lesion  is  situated  at  the  base  of 
10  brain,  ami  is  sufficiently  large  to  involve  the  motor  tract  of  bath 
itnispheres,  the  body  may  be  completely  paralyzed  below  the  head. 
Yarions  cranial  nerves — chiefly  the  diird,  fifth,  sixth,  and  sev- 
lih — are  liable  to  then  exhibit  the  effects  of  simultaneou;^  pressure 
ipon  them  ;  hence  the  general  paralysis  of  the  body  is  apt  tti  be 
:iated  with  paralytic  symptoms  confined  to  tlie  face.     Bilateral 
)inal  iBsionft  when  sitaated  high  up  in  the  cervical  region  may 
cause  this  form  of  paralysis. 

SENSOBT  PAHALYSia 

The  sensation  of  special  pirts  of  the  body  may  be  so  modified  by 
(ions  of  the  nerve-centi'es  as  to  constitnte  a  typo  of  paralysis. 
?he  various  forms  of  thia  condition  may  exist  independently  of  motor 
ilysis  or  may  coexist  with  iL     The  tests  commonly  employed  to 
Lofect  the  limits  aud  degree  of  senftory  paralysis  can  bo  found  by 
msulting  the  later  text-books  npon  Nervous  Diseases. 
Sensory  paralysis  may  be  clashed  as  follows  : 
(1.)  Paralysis  of  those  cranial  iwrcea  which  are  not  endowed  with 
lotor  attributes. 
(2.)  Paralysis  of  sensory  nerves  below  the  head.    This  subdivision 
impriscs,  hemiaivest/irjfia  .-  gt'iicnii  aiuFst)tesia  ;  and  local  ana'Mhesia. 
ie  latter  will  be  considered  later,  in  connection  with  lesions  of 

spinal  cord. 
^Among  the  various  clinical  evidences  of  lesions  which  affect  tha 
nerve-tracts  of  the  brain  and  spinal  cord,  the  following  may 
Of  mentioned : 

Hyperastheiia — or  an  excitation  of  sensibility. 
Itumbncss. 

Formioaium^-OT  a  sensation  like  the  creeping  of  anta. 
AMUum  t^  Setutatum—oF  complete  anrosthosio.     This  condition 
may  be  general  or  locoL 
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Anosmia  and  Hemianopttia. 

Delayed  Senaaium — as  is  evidenced  by  a  pAroeptible  inieTTal  of 
time  between  the  contact  of  a  foreign  body  with  tbe 
akin  and  its  consciouH  appreciation  by  the  pationt  wfaeii 
thf  eyes  are  olosed.  The  pricking  of  the  akin  with  a 
needle  ia  a  test  commonly  employed  to  determine  thia 
condition.  It  ia  cLinically  rehttod  to  lesions  of  the  SfuniJ 
cord  only, 

8ome  of  these  conditions  will  be  now  considered  in  their  mon 
important  aspects.     Others  will  not  be  separately  described,  u  1 
they  would  require  too  much  space,  provided  such  a  resume  wu 

at  temp  tod. 

Hemun.estitesia.  This  condition  is  characterized  by  a  Imi  onI| 
of  aensiUion  (not  of  motion)  in  one  lateral  half  of  the  bodj.  It  is  ofira 
associated  with  more  or  less  marked  hemiplegia. 

The  tests  employed  to  determine  the  existence  of  this  state  aad 
its  degrees  of  intensity  ore  the  same  as  those  employed  in  any  forn  J 
of  sensory  paralysis. 

Hemianffisthesia  indicates  that  the  exciting  lesion  Has  impaii«d 
the  conducting  {lOwer  of  the  fibres  associated  with  the  so-called 
"  wtufury  area  "  oE  the  cerebral  convolations.  There  is  strong  difr 
ical  evidence  to  sustain  the  opinion  that  these  Bbres  run  in  tbt 
posUrior  third  of  the  "  inlei-ntd  capsule."  Lesions  of  this  latter  r^ion 
are  not  infrequently  the  cause  also  of  more  or  less  t  m/xi/nnnf  W 
iti'jfit,  8iiu.il,  Imirimj,  and  iaslc,  in  addition  to  their  effects  upon  g«fr 
oral  sensation.  Cbart-ot,  Ferrior,  Rendu,  Raymond  and  others  *h<t 
have  studied  the  effects  of  lotions  of  the  posterior  third  of  tltf 
internal  capsule  of  the  cerebrum  concur  in  this  statement 

Hemianajsthesia  is  frequently  accompanied  by  the  development 
ol  choix-i/orm  movements  after  the  paralysis  has  developed.  Tbfi» 
may  nssuue  the  tyjie  of  atholosis,  true  ataxia,  or  tremor.  TIm 
same  may  also  lie  said  of  that  type  of  liemiplegia  which  occuis  •> 
the  result  of  lesions  of  the  iutern.'d  capsule  of  the  cerebrum. 

Pinolly,  a  condition  characterized  by  an  abnormality  of  the  eya^ 
termed  "  cotijugtile  dcvutiUm  "  may  Iw  associated  with  lesions  of  tl* 
wliite  centre  of  the  cerebral  hemispheres-     I  quote  an  extract 
ray  late  paper  npon  the  diagnoaia  of  lesions  of  the  internal  oai 
regarding  this  symptom : 

"  Whon,  in  wjmiection  with  rapid  softening  or  an  extra' 
of  blood  iuto  the  substance  of  the  cerebrum  atxive  the  level 
basal  ganglia,  this  peculiar  symptom  is  developed  (either  simol* 
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loously  with  or  following  paralysis  and  coma),  the  patient's  Lead 
id  ejes  will  be  observed  to  bo  turned  cf/nstrinUy  away  from  tht  fxir- 
lyaed  aide  and  toward  the  side  apon  which  the  seat  of  the  lesion  is. 
rariona  attempts  have  been  made  by  late  authors  to  throw  discredit 
ipon  the  clinical  significance  of  this  symptom  as  particularly  iu- 
icative  of  a  lesion  of  the  cerebral  hemisphere,  but  I  am  conviuued 
lat  it  is  a  valuable  differential  sign.  Ferrier  has  demonstrated 
lat  a  cortical  centre,  which  he  locates  in  the  first  and  second 
>ntal  gyri  near  to  their  bases,  presides  oror  conjugate  movements 
the  head  aud  eyes,  and  camws  dilatation  of  tbe  pupils.  He  ut- 
ributes  tliia  symptom,  when  occurring  in  connection  with  hemi- 
legia  of  cortical  or  ganglionic  origin,  to  the  unantagonized  action 
the  corresponding  centre  of  the  uninjured  hemisphere,  thus 
explaining  the  fact  that  the  distortion  is  towanl  the  side  of  the 
lesion.  Clinical  evidem^e  of  the  correctness  of  this  view  has  been 
brought  forward  by  Hugb lings-Jackson,  Priestly  Smith,  Chouppe 
Landoozy,  CarroU,  aud  others  ;  and,  in  some  cases  reported,  the 
situation  of  the  lesion  has  been  verified  by  patliologieal  observation. 
Tlio  opportunifcj'  to  record  pathological  observations  upon  cases 
where  this  symptom  was  well  marked  during  life  is,  unfortunately 
for  strience,  a  comparatively  rare;  one.  It  is  impossible,  therefore, 
to  speak  positively  concerning  the  diagnostic  value  of  this  symptom, 
although  the  weight  of  clinical  evidence  seems  to  bo  strongly  in  ita 
vor." 

Finally,  it  mnst  bo  said  that  in  on-e^ro^  hemiaiuEstJt&tia  there  is 

,ore  or  less  insensibility  to  touch,  pain,  and  temperature,  and  also 

olition  of  muscular  sensibility  with  complete  retention  of  elnctro- 

tor  contractility.     The  mucous  membranes  of  the  eye,  nose,  aud 

th  are  also  ansisthetio. 

NciiBSEsa  AND  ForuncATiON.  In  connection  with  sensory  paralysis, 
a  condition  of  nnmbnesH,  which  the  patient  describes  aa  feeling  as 
if  some  special  part  was  "  fast  asleep,"  is  often  experienced.  In 
others  a  sensation  which  has  been  compared  to  the  "  creeping  of 
ants  "  over  some  «pecial  region  is  complained  ot  The  latter  has 
been  termed  "  formication." 

Tliese  abnormal  seusationa  are  confined  exclusively  to  those 
parte  to  which  the  sensory  nerves  are  more  or  less  impaire*! ; 
either  after  their  escape  from  the  brain  or  spinal  cord  or  by  lesions 
«f  the  nerve-centres  which  involve  their  fibres  of  origin. 

By  a  careful  study  of  these  symptoms,  a  skilled  anatomist  is 
enabled  to  decide  whether  the  lesion  is  cerebral,  spinal,  or 
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ftpinal    cord,  a  condition  of   excessive  sei 
encoantered.     It  is  termed  "  hypen&gthesia." 

It  may  exist  independeutly  of  motor  or 
agftiu,  it  tnuY  coexist  with  them.     It«  cliziicall 
upon  its  seat  aud  extent,  and  tlio  otlier  oi 
nerTooB  fnuetions  which  coexist 

HsuiANOFSi-v.     A   loss  of  rigion  in  mie  late 
is  termod  "hemianopsia"  and  "hemianopia."^ 
opia  *'  by  Bome  authors ;    although  iaoarre< 
moans  "  half-vision"  while  the  two  others  m( 
tended  to  express. 

I  quota  from  a  late  article  of  mine  in  regfl 
follows : 

"The  following  steps  are  commonly  emplo] 
teuco  of  this  symptom :  Kequest  the  jjatiei 
pressing  the  lid  down  with  the  finger,  uud  to  so 
as  to  concentrate  its  gaze  npon  Bomo  fixed 
usaally  hold  up  the  forefinger  of  my  own  hai 
patient's  open  eye,  aud  tell  him  to  took  at 
done  this,  take  some  object  which  is  easily 
white  paper)  in  the  unemployed  hand,  ami  movi 
left  of  the  object  upon  wltich  the  patient  is  g^ 
below  the  object,  asking  the  patient,  in^ 
objects  are  seen  simultaneously  and  with  dist 
upon  wliicli  side  of  the  fixed  object  the  patienfl 
moving  object.  It  is  self-evident  that  the  retifll 
side  opposite  t^Um^ipo^^hich  the  moviii 
sight.  ^^^^M^Hb  j| 


1 .  Vbtgram  rxpl!«ftitvrt  nt  h*'ini«pi«.    Tha  iAitd«d  Intrft-  and  extn-octi  \mr  p*rt«,  A  uid  B,  IntU- 

ittoobxiunidoiilii  rl>thlUt«nlior  honiun]nncnu)liemtopla.uo»lBe<l  byMalonS.iioplacMlM 

rovetjptif.  tnm.    In  Ihiit  iractare  twoaet*  af  nerTC^flbrM.  onti  repmenlM  hy  »(lotl«d 

■«>mpfilylnRth«n»Ml  hAlfnr  light  r«tlna,  Lbs  olticr  flhreH  lir  (^  hralron  llnn»iipplvinx  tliowuter 
Ttsmpon)  luklX  or  tlir  l«n  cyr>.  As  rlsu&l  iitiM  crof«  in  tltn  rrc  tlir  nbKurncluii  of  tJie  liulf  Heidi 
_l|luir>iipn<ili'.  LeHJDii  Ni).  1,  nnlrrlnrto  '■hliiyin.  rirodTicvsliltridnmiiiMiinrr  halfnf  os^-ti  rt^tlDA. 
'ud  «oiuvsiii<'ntl>  bl-t>-i[i|<<riil  bt^mlmila.  LfwiuiiH  no.  8.  a  prsaitnK  upon  tti*«idctiof  (hi?  chium, 
inJurKflbrrBBii)^-}'!}]!!)!!!"?  iPiiimmllMir  nf  l^s^h  r«tllia,ai]d  oui>«bI-nualb«inln|>lB  CQ.piorpua 
qiMdfifccmluuni.  In  uhli^h  lYoTi-iuMr  Charcot  lwl'«««s  a  M^cond  narUal  deeiUMttlnn  inkm  praes. 
fC  Intn-nsl  capMilp  conulDlDtr.  <»■  Charvot'it  hTpoiluflii.  all  ilieflWHcomlnKfrom  tln^rv"  «f  thv 
vpptMitmtUe.  4.  Leslun  of  Iribrrnal  cnpmile  lllJllH■^eBll  Uin  illircscDiuieclMl  with  ihp  right  mtlna, 
aad  eaoiinfc  anblropfa  of  t]i«  ritrbt  sr* 

Sl  I>laarmtDmallo  repivaPDiailoii  of  the  Ata  sjmptoms  Id  nnSlatrrnl  l«iil<m  of  the  donnt  portion 
of  lk»  ntnal  (^MYl  on  lbs  left  rids  The  dIaitODal  ihatHnir  (n)  rijcnttU*  mnuir  and  vnmnininr  para- 
M"!  >1>«  vertical  atMdlnx  Id  sad  6}  slitnU!lMuuMtli(«IaMtbtslEtn;tlkr  dott«Jslu)iiU)g(oindlcaiea 
BTpsnaacboKla  ot  Um  akin. 

3.  Ij^o4llt;in<in  of  thfl  (ttaoaflnl  ari°&  tn  the  anber[i>r  home  of  che  Itimbnranlani^tnrat  or  Iha 
oord  In  a  chtltl  two  r«an  old,  atavsa  nnntlis  ttftAr  ih<i  hniclnnfnf;  nf  tho  iJ|iu<am.  \  Innrrr  amn  of 
oflaaluK  "•  tlir  rifftit.  a  uinaUer  oaa  ia  tus  latl  aal«rior  ooluina ;  la,  KO^  w,  w  aaJ  43  mm.  tJDot*  iba 
tMtnlnauoo  uF  lliuiwixL 
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aly  ttoso  fibres  of  the  optic  cLiasin,  or  optic  tract,  which  supply 
le  teiiiporul  haU  of  eacli  rotiiia,  and,  at  tho  Bamo  time  leave  tho 
decussating  fibres  intact  How,  then,  are  wo  to  account  for  tlie 
£ftct  that  this  form  is  sometimes  met  with  ?  In  the  preceding  por- 
tion of  this  article  I  have  called  attention  to  a  peculiar  arrange- 
ment of  tho  arteries  in  tlio  region  of  the  optic  cbiaem.  Xow,  it  has 
been  showu  tliat  atlieromiitous  degeneration  t»f  the  '  circle  of 
Willis '  (a  peculiar  arrangement  of  blood-\'essels  at  the  base  of  the 
braini  ao  impairs  the  elasticitr  of  the  arteries  as  to  create  a  type  of 
injury  tt»  the  cliiasm,  so  limited  in  ita  extent  as  to  impair  only  the 
fibms  distributed  to  the  temporal  halves  of  the  retineo,  and  thus  to 
create  bi-temporal  hemianopsia. 

*'We  may,  therefore,  summarize  the  clinical  significance  of  this 
peculiar  form  of  blindness  as  follows : 

"  (a.)  The  homonymouv  or  crossed  variefy  indicates  lesions  affecting 
the  optic  tract 


^ral 


"  (A.)  The  bi-msal  variety  indicates  a  lesion  pressing  upon  tho  ocn- 
portiou  of  the  chiasm. 


"(i\)  The  bi-tcmjjoral  varkty  indicates  atheromatous  degeneration 
of  the  circle  of  Willis.  Possibly  (?  I  symmetrical  lesions  of  the 
outer  part  of  the  chiasm  might  also  cause  it  I  am  not  aware  that 
the  view  uf  Charcot,  that  a  decussation  of  the  optic  fibres  takes 
place  within  the  substance  of  the  corpora  quadrigemina,  is  as  yet 
sustained  by  a  recorded  caso  of  bi-temporal  hemianopsia  produced 
hj  a  circumscribed  lesion  within  the  optic  Iol>es. 

"  (d.)  Finally,  lesions  of  tlie  inientnl  rapmiie  are  often  associated 
witli  amUyopiOj  or  indistinct  vision  confined  to  one  eye." 


APHASIA. 

An  impairment  of  tlie  iclea  of  language  or  Us  arpresaion  (inde- 

mdeut  of  pai'alysis  of   the   tongue)  constitutes  tJjis  condition. 

It  is  commuuly  described  as  of  two  varieties  ;  the  "  umjiettu;"  in 

rhioh  the  memory  of  words  is   more   or  less  effaced ;  and   the 

}ataxic"  in  which  the  memory  of  words  is  perfect  but  the  subject 

lot  properly  pronounce  thum,  from  an  inability  to  perfectly 

coordinate  the  muscles  concerned  in  articulation. 

The  Bymjitoma  of  this  malady  in  either  of  its  forms  are  always  of 
great  clinic^  interest ;  because  some  peouUaritj  iu  each  case  causes 
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it  to  differ  from  others  which  may  have  been  prerioqal/  ea 
ered 

In  the  amnesic  variety,  the  most  familiar  olijeots  are 
mis-named ;  the  subject  being  oftentimes  aware  that  the  e 
been  rommitti^d  and  yet  is  not  able  to  correct  it     The  fonn 
this  loan  n(  memory  takes  is  liable  to  vary  with  each  caae. 
illasti'ntion  of  this,  some  forget  only  namce ;  otliere  only  nu 
In  certain  reported  cases,  the  names  of  things  only  in 
foreign  languages  were  retained ;  in  others,  the  revetw  hai 
observed,    the   patient  losing  all   memory  of    acquired 
Again,  the  sound  of  words  often  will  not  be  roct^nizej,  whei 
letters  which  form  them  will ;  and  the  reverse  of  this  oonditi 
not  infrequently  met  with  in  aphusic  subjoetsL 

We  owe  to  Broca  the  credit  of  tlie  discorerT  that  the 
articulcUe  speech,  could  be  located  in  the  ]K>stcrior  portion  or  ban 
the  third  frontal  conr'^H/ion,  and  to  many  of  the  Liter  patbolqgj^' 
the  debt  of  oTcrthrowiug  what  once  was  the  popular  view.  viL,|ldl 
this  centre  is  not  onntiucd  excluKiv«>ly  to  the  l^ft  cerebral  brak, 
sphere.     Siilwequent  pathological  o1>3«rvatinn  seems  to  haw 
strength  to  the  view  that  lesions  of  the  "island  of  IteU"  as  wi 
the  nuxluUari/  anhstartcr  which  intervenes  between  it  and  the 
of  Broca,  must  be  included  in  the  so-called  "  s|>eech  ares; 
that  the  amnesic  form  may  be  dependent  likewise  ujtou  lesi 
the  so-callod  "sensory  area"  of  thebrainseoms  jirolwibh!,  a] 
the  limits  uf  the  speech  centre  are  not  yet  defined  wjtli  ac 

The  "  centre  of  Broca  "  is  supplied  with  blood  by  the  midilb 
cerebral  artezy.     Aji  embolus  within  that  vessel  wilt  lend,  tbei^ 
fore,  to  arrest  the  circulation  of  that  importtuit  area ;  and,  at  LIm 
same  time,  will  interfere  more  or  less  with  the  nutrition  of  th«  car- 
puB  striatum — the  ganglion  which  prol)abIy  controls  all  motor  im- 
pulses sent  out  from  the  brain  to  the  muscles  of  the  opposite  «id» 
of  the  body.     Now  we  know  clinically  that  embolism  is  a  tequat 
cause  of  aphasia,  and  that  hemiplegia  almost  always  atxnmpaiUM 
ii     Wo  als(»  know  that  the  micMlo  oorebral  art«ry  of  the  left  side  fa 
the  most  frequent  seat  of  embolic  obstruction.    This  fact  help*  ta 
to  interpret  the  development  of  ririhl  hemi^Jfttin  in  connection  witti 
aphasia,  as  is  found  to  exist  in  the  large  proportion  of  such 
Seguin  found  two  htindrcd  and  forty-three   oaaes  in  which  rigbl 
hemiplegia  existed  out  of  a  total  of  two  hundred  and  sixty— Itft 
hemiplegia  being  present  in  but  seventeen  cases. 

In  the  ataxia  varkfy  of  nphasia  the  patient  con  usually  write  whii 
cannot  be  spoken,  thus  proving  that  the  memory  of  words  is  uA 
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jffacet^,  Ijut  rather  tlio  abilih'  to  so  coOrdiimte  the  muscles  ol 
ipeech  as  to  properly  pronouuco  them.  This  coiKlitidu  muBt  uot 
M  coufounded  with  aphonia  (los8  of  voice).  Several  cases  have 
Iwon  reported  where  the  amnesic  form  has  given  place  to  the  ataxic, 
and  the  lesion  has  been  found  over  the  centre  of  Broca.  It  would 
soem,  therefore,  that  the  third  froutal  couvolutiou  (although  placed 
in  close  relutiouship  witli  the  oral  iiud  liugual  centres  by  Ferrier) 
haa  some  conuectiou  with  the  memory  of  words  as  well  as  the 
simple  apparatus  of  speech. 

Cases  of  aphasia  should  be  subjected  to  a  variety  of  tests,  which 

(will  tend  to  bring  out  the  special  pecoliaritiea  of  each. 
I  If  lesions  of  the  cerebral  cortex  exist  as  the  excilinjx  cause  of  the 
aphasia,  convulsions  may  be  associated  with  its  development  The 
eiplauatiou  of  this  symptom  is  given  on  p^e  477.  If  numbness  or 
ana'sthesia  coexist  with  hemiplegia  and  aphasia,  it  indicates  that 
the  "  motor  and  sensory  tracts"  ore  involved,  ns  well  ns  the  ceutre 
of  speech. 

PRACTICAL,  CLINICAL,  AKD  PHYSIOLOCJICAL  DEDUC- 
TIONS, 

ERTD  AS  A  GENER.iL  SFMMABY  OP  TnE  M.UN  POINTS  IX  THE   I/K.AU- 
ZATION  OF  l^aiONS  OF  THE  BKAIN  AXD  80MS  OF  ITS  NEKVES. 

In  dosing  this  chapter  It  has  been  deemed  adnsable  to  attempt 

somewhat  difficult  fent  of  presenting  in  condensed  paragraphs 

more  important  points  in  the  diagnosis  of  leaious  which  impair 

free  action  of  the  brain  or  the  cranial  nerves.     Should  the  pre- 

ag  pages  fail  to  cover  any  of  the  subjects  embraced  in  this 

mme,  the  reader  is  referred  to  the  author's  more  complete  work, 
deals    exclusively  with    the   nervous  svstem.      I  See  BibU- 

Slany  imperfections  are  necessarily  entailed  when  an  abbrevi- 
ion  of  such  a  complex  subject  is  stripped  of  all  explanatory  text 
jace  preclodoM,  however,  more  than  a  simple  statement  of  a  few 
iuical  facts  which  the  later  investigations  (respecting  the  norvo- 
cbntree  and  the  cranial  nerves)  have  placed  upon  a  footing  worthy  of 
credence. 

In  this  summary  the  various  guides  afforded  by  the  cranud  nerves 
will  be  considered  first  Subsequently  lesions  of  Sf'^Mra/c/xiWs  tj^ 
the  ^rainwill  bo  re\'iowcd.  Some  of  this  matter  has  been  published 
previously  by  the  author  in  various  medical  journals. 


BUnaiCAL  DlAONOSfB. 


LESIONS  AFFECTINa  THE  OLFACTORY  NERVE. 

L  AsosKXA  (loss  of  smell)  may  occur  itom  anjr  lesion  vhich  Id- 
Tolres  the  first  cranial  nerve.  It  is  usaally  onilateraL  If  it  oocmn 
in  connection  with  homiplef^  the  body  paralysU  is  on  the  mde 
opposite  to,  and  (he  anosmia  on  the  same  side  as  the  lesion 
(page  478).  It  indicates  a  lesion  situated  in  the  anterior  foaaa  rftk 
cranium. 

2.  Crossed  Pajultsib  of  the  "  olfactory  nerve  and  body  type"  infr 
caie:i  a  luc-aUzed  pressure  which  is  chiefly  exerted  npon  parta  m'/Aii 
(Ac  anterior  fosm  of  the  st:ulL  The  motor  tract  is  probably  involTCd 
by  npward  pressure  npon  the  caudate  or  lenticolar  nnclens,  or  tlie 
fibres  of  tho  iuttircal  capsule ;  thus  accoouting  for  the  hemiplegit 
of  the  opposite  halt  of  the  body.  The  olfactory  nerve,  which  li« 
near  to  the  optic  chiasm,  is  affecU^d  by  pressure  in  the  downwtid 
direction,  and  the  optic  chiasm  or  tract  may  be  simullane<inelyit* 
volved  ;  hence,  a  loss  of  smell  in  the  nostril  on  the  same  side  as  tfa* 
lesion  may  coexist  with  some  form  of  hemionop^a,  as  well  as  vi^ 
a  orosseil  hemiplegia. 

LESIONS  AFFECTING  THE  OPTIC  NERVE. 

1.  Ajkdlyopu  of  one  eye  may  result  from  lesions  involving  the  aplk 
nerve  in  front  of  the  clutgm,  or  from  ItsiotK  of' the  "  interned  copralr* 
t^  the  cerdirum.  If  from  the  latter,  the  field  for  oolor-poroeptiottf 
will  be  found  to  bo  markedly  contracted,  or  color-vision  will  b* 
wanting ;  both  eyes  may  be  affected,  the  most  marked  changes  h^ 
ing  found,  however,  in  the  eye  opposite  to  the  seat  of  the  lesioik 
We  have  not  sufficient  data  for  positive  clinical  deductions  reeped- 
ing  lesions  of  the  "  visual  area  of  the  cortes  "  in  man.  Tlie  blind- 
ness of  the  opposite  eye  appears  to  be  absolute,  while  it  lasts,  ii 
all  animals  npon  whom  the  visual  area  has  been  destroyed. 

2.  Hemlwopsu  only  occurs  when  the  ojUic  tracts  or  the  opivrciaat* 
are  pressed  upon  or  destroyed  by  lesions  in  the  region  of  the  W 
of  the  cerebrum.  It  is  evident,  therefore,  that  the  trephine  csiti" 
afford  relief  of  thia  symptom.  llVlien  syphilitic  gnmmata  may  hs 
suspected,  the  prognosis  is  extremely  favorable  if  active  treatnifnt 
be  employed.  The  variety  of  hemianopsia  indicates  the  seat  of  tbft 
lesion  with  great  exactness  (see  page  482\ 

liparaJy^'s tin  any  of  its  forms)  coexist  ^ith  bemianop«i*,A  va<  ' 


,  A  Ducnuv  DmmnD  SY  TBC  A  trrnoM  TO  kaow  niK  OotTSSc  or  runt*  wrrsnr  THE  Onto  Ni  RTM,  AMO 
lorTHKMmw  mroRTAST  Rn^TtNcaurTiiKsAKK.  A.A',A",  «ndD,.  [>',D".flbrefi  vhicli  donot 
iiU  itii!clilft«in.  Iidi  iiniHivttlj'  iId  ai  ibr  i-oeiiura  rinurinmlna  (C,  Q).  0,  C',  nnd  B,  It',  fibm 
Ota  do  de(>iUEiar«  at  ih<  ihliwin.  The  rvlftU^aii  of  tbeM>  nbirvH  to  iho  "  iniurnA]  onixnlft  '  ot  UiA 
ibmmUabuaboirn.  TliU  purUouuf  Ilia  uerebnt  bcoalRpht-ivUHiiown  La  IwinrelkLioii  HlUitlw 
Mdinrlbaledotilylottia  opposite  eye;  hflnoo,tedanswitlilii  ii  tt'iiil  toproduor  " aroaaad smblj- 
i."  Tlw  r^lAdnn  of  taundlM  wtthin  th«  chl&un  la  m(,(U<  uppArent.  T]ii>  flbrvi  of  Uie  chtaun 
DhroncMHrt  thvlwoerMdlracilr  OoMr-TVtiiiftl  Stares),  anil  thos<'  vrlilch  cdduu;^  the  two  ae>» 
bml  benilMi>h«ras  dirrcuir  (laBeiHMKferml  Ibraat.  vc  not  Rhnn-n.  ^M'<;nll■4>  Ihrf  hnTn  no  beariac 
npon  ■rmptoniA.  emii  if  mtir  asimnM  ts  b>  ba  considainil  ju  demGOBimiMl.  C,  0, 1,  iDtaniS 
t«uicii[Bi«  body.    CO,  ft, ntenul KMilcul«b!< body. 

A  DuiKAx  DsnexmTttsaowKHriorTBBRiLATtatrsoTTnKOPTir-KiciiTV-rfnRKB  th  armsnrTrm 
lifA  Pakt*.  F.  rronullobeaof  G«rabnun:r,  pATleUl  tobe:T,  l«tiipon>-«p)i«iii>ld&llolie:B.  assure  o( 
8tI*1u>;  R,  n«Biir« of  RoJwido-,  O.occlpliM  lnb«:  C.  c»rab«Uain:  M,  nivdulU  oMohkilui.  I.  Cor- 
Mni  qiudiigenilna.  2.  Onili^tnti^tdi,  S,  Optif  (■hiaiun.  4.  Optie  tii>rv«a.  r>  Olfactory  D«ir*<>.  S. 
Holor-vCUlJ  n«rv«.  7.  TrlitB:n1iiM9i  itprre.  ci.  liBK)it  cruria;  A.  Irfrmrntum  trurlM.  Tlie  circles  111. 
Ihe  pMfietiU  tube  rvpraMcit  tbifctfrlii-uJ  tirutil  crnlmt  af  Ferrixr:  thr  illamonilH  iti  Iho  occipital 
1-iIm-.  th«  earileat  vitunt  eenlrtM  i>/  Mtmk  ihi-  o'rvbellum  and  puna  Varolii!  ixiv  ichown  aalf  MIV 
ami«d  fronUMcvnbnuii,  lu  onter  to  umIk  Uio  rvlotioiia  of  Uwcrua  lo  Uia  uplic  tracta  appftrnl. 
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able  guide  will  often  be  afforded  in  determining  the  extent  of  the 
lesion. 

The  bi-nasal,  and  also  the  bi-temporal  varieties,  are  due  (as  a 
rule,  at  lejist)  to  leaioiuj  confined  trj  ihfy  wUtrior  j'mi^u  of  the  crauiam; 
henoe  wo  sometimes  find  the  tJftu-iory  nerve  of*tlio  side  correspond- 
ing to  the  seat  of  the  lesion  simultaneously  nJTccted,  aud  creating 
anosmia  (loss  of  smoU)  with  or  without  subjective  odors. 

If  the  lesion  be  situated  within  the  middle  fosm  of  the  cranium, 
the  optic  trtuia  will  be  ofiected,  thus  causinf:;  crossed  hemianopsia ; 
while  the  mohr  Jterves  v/  ffie  pj/c  may  be  simultaueuualj  pressed 
upon,  as  tliey  pass  through  that  fossa  on  the  wnv  to  their  foramen 
of  exit  from  the  cranium  (the  sphenoidal  fissui-ei,  thus  producing 
more  or  less  impairment  of  the  movements  of  the  eyeball  of  the 
same  side.  The  rulne  of  these  complications  cannot  be  over-esti- 
mated, when  they  exist,  because  they  aio  of  the  greatest  aid  in 
diagnosis,  and  often  enable  tho  skilled  anatomist  to  positively 
determine  tho  seat  of  the  lesion. 

Ikmijdefjia  may  occur  in  connection  with  hemianopsia ;  provided 
that  tho  lesion  is  of  sufficient  size  to  aflbct  any  ]>art  of  tho  so-e-alled 
"  mtitor  tmrf."  KinmUaiieouKly  with  the  optic  nerve-fibres.  The 
motor  paralysis  is  on  the  side  opposite  to  the  lr>sinn,  becanse  the 
fibres  of  tlio  motor  tract  docnssato  at  tho  lower  part  of  the  medulla. 
Flechsig  has  shown  that,  in  rare  cases,  exceptions  to  this  general 
rule  ai-o  to  bo  oxplaiiiod  by  an  abnormality  in  the  decussation  of 
tho  motor  fibres.  Hemiplegia  is  seldom  obsen'od  in  connection 
with  hemianopsia  alone,  sine*  tho  olfactory,  motor  ociili,  trigemi- 
nus, and  facial  nerve-roots  are  especially  liable  to  be  simultane- 
ously involved.  This  explains  the  mechanism  of  tho  four  varieties 
of  "crossed  paralysis"  which  are  encountered,  the  hemiplegia 
being  on  tlie  side  opposite  to  the  lesion,  and  the  symptoms  pro- 
duced by  paralysis  of  the  cranial  nerve  being  confined  to  the  side 
corresponding  to  the  lesion. 

Ataxic  mamft'Mationa,  occurring  in  connection  with  evidences  of 
impairment  of  the  sense  of  sight,  open  a  wide  field  for  si)ocalation. 
The  proximity  and  iiitirnato  structural  relations  of  the  cerebellum 
with  the  optio  lobes,  biiaul  ganglia,  cms,  and  medulla,  suggest  the 
possibility  of  cerebellar  lesions  when  these  two  symptoms  are  pres- 
ent to  a  marked  degree. 

HcmianfPsthfKia  indicates  some  disturbance  of  the  nerve-fibres  of 
the  so-called  "sensory  tract";  the  loss  of  sensation  l>eing  con- 
fiiifd  to  the  latend  half  of  tho  body  opposite  to  the  lesion  which 
cauHtts  it,  because  the  sensory  fibres  decussate  in  the  spinal  cord. 
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la  cerebral  hemiatujBgtiiaia  there  is  more  or  lees  insenuhiliti'  to 
tonch,  pain,  anil  temperatore,  and  also  abolition  of  muscular  aeosi- 
bility  vitli  complete  reteutlou  of  electro-mutor  contraoiiiitr.  The 
macous  membraueB  of  the  eye,  nose,  and  mouth  are  also  annathetia 
Now  the  upper  poison  of  the  senaory  tract  lies  in  tho  posterior 
regions  of  tjie  crua  cerebri  and  the  internal  capsule,  and  is  in  cloM 
relation  with  the  posterior  basal  i^n^lia.  The  6brea  of  the  optic 
tract  may  bo  likewise  affected  simultaneously  with  lesions  of  the 
foUowiu;;  parts  :  the  cnis,  the  internal  capsule,  the  optic  ibalamos, 
the  corpura  ipiadrigemiua,  the  geniculate  bodies,  and  the  mednlla 
It  haa  been  already  stated  that  lesions  of  the  internal  capeafe 
are  often  associated  with  amUtjopia,  but  not  with  bemiauoiKita 
Our  ability  to  definitely  locate  lesions  of  the  sensory  tract,  orol 
the  ganglia  connected  with  it,  is,  as  yet,  imperfect.  It  is  only  b; 
the  careful  study  of  associated  symptoms  that  conclusions  can  lie 
arrived  at 

Crossat  paralysis  of  the  "  motor  ocuU  nen*e  and  body  "  typo  indi- 
eatos  a  lemon  situated  within  the  crus  ceit:bn.  If  hemianopsia  be  pre»- 
ent  in  connection  with  this  condition,  it  proves  oooclttsiTelT  thst 
the  optio  tract,  which  lies  in  close  relation  Mrith  the  cms,  is  ainntt- 
tancnusly  affected  by  the  lesion.  The  symptoms  of  this  oonditioa 
will  be  summarized  later. 


3-  CiKOKBD  Disc  is  a  common  symptom  of  lesions  of  tlio  base  of  th^ 
cerebrum,  and  of  any  ititracraniid  disease  which  produces  a  gradth 
ally  increasing  pressure.  It  is  specially  iliagnostio  of  tumors.  It 
is  not  associated  with  impairment  of  Tisiou  until  late,  so  that  it  is 
often  unsuspected  when  present  The  ophthalmoscope  is  nooes- 
sary  for  its  detection.  It  may  coexist  with  hemianopsia,  and  ii 
always  bi-lateraL     It  is  a  jKisitive  contra-indication  to  trephining. 

Lesions  at  the  base  of  the  skull  may  cross  the  vuxial  Icnr,  and  still 
InTolre  only  one  optic  tract.  If  this  occurs,  the  hemianopaia  will 
be  accompanied  by  other  symptoms  of  diagnostic  importance,  no 
longer  coiiBned  to  one  side.  Double  anosmiaf  general  paresis  or 
complete  paralysis,  general  amesthesia,  and  paralytic  symptonn 
referable  to  both  oyoballa  might  be  thus  produced.  Lesions  of 
this  character  are  more  liable  to  affect  the  chiasm  of  the  optic 
nerves  than  the  optic  tracts ;  in  either  case,  however,  liomianopnA 
would  result,  and  its  type  would  be  a  reliable  guide  to  the  saat  of 
pressure. 

4  OEOasED  P.iBALreiB  of  the  "  facial  nerve  and  body  typo  **  is  not  as 
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kble  io  coexist  with  beralanopaia  as   tlie  two  forms  previously 
lentioued.     The  reason  for  this  is  a  porelj  anatomical  one. 

S.  Uncoxtucated  Hkuunopsia  indicates  that  the  effects  of  the 
leaion  are  coniiuej  to  the  uptic  tratts  of  the  chiasm,  and  that  no 
pressure-effects  are  exerted  upon  the  motor  or  sensory  projcctioa 

taotfl,  or  atljacent  net-veH. 
6.  Aphasia  sometimes  coexists  with  hemianopsia.  I  have  met 
ith  two  instances  uf  this  kind.  In  one  there  was  slight  paresis  of 
the  left  side,  tending  to  prove  that  aphasia  con  occur  with  lesiouB 
involving  the  right  heuiiBphero.  Both  were  cured  with  speoifiu 
treatmeot.    We  must  attribute  the  development  of  this  ctjmpUcation 

I  to  pressure  upon  parts  in  the  neighborhood  of  Broca's  centre. 
LESIONS  AFFECTING  THE  MOTOR  OCXTLI  NERVE. 
Lesions  confined  to  the  eras  cerebri  soldom  create  impairment  of 
any  of  the  special  senses  (excepting  that  of  the  sight  in  exceptional 
caHes,  by  creating  pressure  upon  one  of  the  optic  tracts).  These 
CAses  are  not  associated  with  impairment  of  intellect  or  of  speech. 
It  has  been  claimed  that  severe  leaioua  cause  paralysis  of  the  blad- 
der, but  I  have  never  encountered  it. 

The  third  cpuial  nerve  may  be  affected  iudcpondcntly  of,  or  in 
connectiuti  with,  hemiplegia  of  the  opposite  side.     The  latter  con- 
dition has  been  tliscnsaed  already  as  a  typo  of  '*  crossed  paralysis," 
When  tlie  third  cranial  nerve  is  paralyzed  from  cerebral  lesions, 
the  lovxr  part  of  the  /we  is  often  paretic  on  the  sumo  aide  as  the 
lesion  ;  this  is  not  the  case  when  a  lesion  involves  the  nerve  after 
it  escapes  from  the  cms  cerebri,  viz.,  within  the  middle  fossa  of  ths 
i     eraniam  or  the  orbital  cavity. 
^B    CsoasED  PAOALTsis  of  the  "motor  oculi  nerve  and  body  "  type  iudi- 
^^^ates  a  hmon  aihtatcd  within  the  crug  cerefcrr.     We  find  that  the  eye  on 
the  same  side  as  the  lesion  can  no  longer  be  turned  toward  the  nosa 
or  made  to  act  in  parallelism  with  the  opposite  eye;  that  the  pupil 
is  dilated ;  and  that  the  upper  eyelid  droops  over  the  eyeball,  giv- 
ing it  a  sleepy  appearance.     On  the  aide  opposite  to  the  lesion  the 
body  is  hemiplegia     There  are  few  conditions  which  are  of  greater 
clinical  importance  than  this  tvpe  of  crossed  paralysis,  because  thd 
Beat  of  the  lesion  is  positively  indicated. 

If  the  opiiic  tract,  which  lies  in  close  relation  with  the  crus,  be 
simultaueoualy  affected  by  the  lesion,  the  evidences  of  "  crossed 
hemianopsia  ",will  be  superadded,  viz.,  the  oyo  on  the  same  side  aa 


490  SUSaiCAJ.  J>tAOS0!iliL 

the  leston  will  be  'blind  in  ita  temponil  half,  and  tliat  of  'Cm  opp»i 
site  side  in  its  dobaI  Iiftlf. 

LESIONS  AFFECrrSG  THE    FOUBTH  CRAMAL  NEETl 

The  nerree  vhich  are  aasociated  vitb  the  moTements  o(  the  eji- 
ball — the  third,  [oorth,  and  sixth  cranial — pass  through  tbe  aiid& 
ioBsa  of  tho  cranium  in  company  with  the  fifth  cranial  nerve.  Ftc 
this  reosoD,  lesions  situated  at  the  hnse  of  the  brain  are  liable  to  bh 
voire  any  of  these  nerves  separately  or  idl  ftimaltaDcouslr.  accordii| 
as  their  pre.'«aro-«ff'«K;ts  are  ft^lt  in  oha  din^ctiou  or  another- 

In  addition  to  cranial  cansen,  lesions  of  tbe  orbit  mar  also  cmti 
impairment  of  the  third,  fourth^  ophthalmic  branch  of  the  fifth,* 
sixth  cranial  nerves — all  of  which  pass  throof^h  the  sphenoidal  fi>> 
sure  into  the  orbit 

Impairment  of  the  sixth  cranial  nerve  is  indicated  by  the  deid- 
opmeut  of  inler»al  strahismns  ;  the  extent  of  which  varies  with  Aft 
degree  of  the  paralysis. 

If  this  nerve  be  affected  by  lesions  within  the  unuiiam,  dfar 
nerves  art  liufde  to  be  KiuntltnufOH/tJif  immivnl ;  and  an  impainMBftl 
the  cerebral  motor  tract  may  also  lie  evidenced  by  a  rrrrTirti^l 
hemiplegia  or  paresis  of  the  aide  of  the  body  opposite  to  tbe  seal  i 
the  lesion. 

IxESIOXS  AFFECTING  THE  FIFTH  CIIANIAL  NERVE 

The  following  propositions  will  cover  the  diagnostic  poiati  c 
lesions  of  the  trigeminal  uer\'e  : 

Peripheral  lesions  cause  anfesf/mtia  of  ept'-ial  purts  snpplied  by 
small  branches  or  single  filaments  of  tbe  nerve. 

The  coexistence  uf  paralifnis  ofnther  cranial  nertra  with  ana^stbeaft 
of  the  ^ca,  indicates  a  lesion  in  the  vicinity  of  the  base  of  tbe  c«n- 
brum. 

If  a  part  of  the  fcuie  and  the  rvrrespondiTuj /octal  ravity  (orhitaL 
nasal,  or  bnccal)  are  simultaneously  fleeted  with  a  logs  of  wtaar 
tiou,  the  lesion  is  within  tbo  cranium,  and  so  situated  as  to  laxtAt* 
one  of  the  three  main  divisions  of  the  nerve. 

If  the  atifesthesia  extends  over  the  entire  area  supplied  byoRi^Ae 
brancJieA  of  the  nerve,  and  evidences  of  distarbance  in  the  nwfritioft 
of  the  parts  are  also  present,  tho  lesion  aflects  tbe  ganglion  of 
or  its*  immediate  neighborhood. 

If  the  inusdes  of  numiication  are  paralyzed,  and  no  auestluAia  tt 
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its,  the  lesion  is  ontsMe  of  the  cranium  and  involves  only  the 
lOtor  root  ol  the  inferior  maxillai-y  branch  of  the  nerve. 
The  anterior  two-thirds  of  tiio  tongue,  the  mucous  lining  of  the 
fioor  of  the  montli,  and  the  integament  of  the  chiu  nlU  be  rendered 
aiuesthetic  Biiualtaueously  if  the  neiiM/ry  tnink  of  the  ioferior  maxil- 
lary nerve  is  involveil ;  and  taste  may  bo  affected  also  on  the  same 
side  OS  the  seoAory  paralysis. 

2^Wrahjia  of  the  various  branches  of  the  fifth  nerve  may  exist  in 
place  of  anffisthesirt,  provided  the  lesion  simply  irritates  the  nervft- 
I  trunks,  but  does  not  impair  their  power  of  conduction  of  sensory 
I     impulses. 


LESIONS  OP  THE  SEVENTH  CRANIAL  NERVE. 


The  following  jircpositioas  will  cover  the  diagnostic  points  of 
lesions  which  iuduco  facial  paralysis  (Bell's  palsy) : 

If  the  jiiiralysis  be  limited  to  distinct  jxirta  of  one  lateral  half  of  tfte 
face,  the  leKion  affects  only  individual  branches  of  the  nerve,  and  ia 
outside  of  the  cranium.  An  apparent  exception  to  tliis  rule  ie 
sometimes  met  with  in  connection  with  lesions  of  the  cnis  cerebri — 
paralysis  of  tlio  lower  half  of  one  sido  of  the  face  being  cliuically 
observed  to  oocjuiiooally  accompany  a  paralysin  of  the  motor  ocuU 
nerve  on  the  same  side  as  the  lesion. 

If  the  fauces  and  jmhilr  exhibit  paralytic  changes  lesion  is  within 
the  cranium  or  in  the  temporal  bone. 

If  the  sense  of  taste  be  lost  in  the  anterior  two-tlurds  of  the  latent 
half  of  the  toujjue  of  the  same  side  as  the  geuoml  facial  paralysis, 
the  lesion  is  either  within  the  cranium,  or  in  the  temporal  bone, 
above  the  origin  of  the  chorda  tympani  branch. 

If  the  sense  of  heiinwj  is  rendered  yen/ tfu/e  u/wri  the  same  *u& 
as  thefaciil  ptiralyjfis,  the  lesion  is  probably  within  the  temporal 
bone  and  involves  the  ganglionic  enlargement  found  npou  the  nerve 
in  the  aqueduct  of  Fallopius. 

Facial  paralysis  dependent  upon  ceivhrnl  hMowi  is  commonly  as- 
sociated with  Ju:mijjlaji(i^  which  may  be  upon  the  same  side  as  the 
lesion  or  cm  the  opposite  aide. 

Crossed  paralifsia  of  the  "  facial  nerve  and  body  tj-pe  "  indicates  a 
lesitm  of  t/ie  pons  Varolii  posterior  to  the  line  which  connects  the 
trigeminus  nerve  with  its  fellow  at  their  escape  from  the  pons 
Gnbler). 

If  the  lesion  be  situated  in  front  of  Gubler's  lino  the  facial  pa« 

ysis  and  the  hemiplegia  will  be  on  the  same  side. 
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oMuayiin  Ins  baen  alunra  to  ttam 
enod  **  CbflTae-Stofces  racpinOiA' 
mad  alio  ■TIwimihii—  aad  dubetic  Bziae.    In  the  former  thefts 

qa^Kj  aad     *■! of  nap'uititfii  ronntintlv  chuigea  in  soM 

■cgvlar  Ofder — gradaalfy  iaerMong  to  a  certun  ma-rim  nm,  and  Aa 
gndoaOjr  tfaiiiiaiiiin;  ia  freqaeocj  till  they  cease,  when  thej  begin 
Agaia  to  increafls  ia  fraqaeaey  aad  depth.     - 

The  vamt-motor  crmirrv,  waica  are  sitaatAil  vilhin  the  medalU 
help  to  explain  manj  other  riaceral  phenomeoa  vhich  are  obeeiwl 
waen  it  ia  diseased.  Thaaa  are  too  nnmeroiu  and  complex  in  tlifff 
nature  to  be  diwmased  heie^ 

llie  differential  diagnosis  of  saddenly  developed  lesions  of  tbi 
medoUa.  which  ore  not  immediatelT  fatal,  most  rest  opon  the  co 
existence  of  certain  fonctiocal  distorbanoes.  Among  these  mar  b* 
chieflr  mentioned  :  1.  Epileptiform  attacks,  occurring  at  the  onsel 
or  later ;  2.  Hemiplegia  or  paraplegia ;  3.  Loss  of  cfHisciooanflSs; 
4.  H)^nestliesia  or  circumscribed  anrosthesia ;  5.  Drsphagia,  too^ 
iting  or  hiccoogh,  and  Cheyne-Stokes  respiration,  from  interfereaM 
vitb  the  pncuinogastrio  nerre  ;  6.  EmKirraasment  of  speech,  from 
interference  with  the  hypoglossal  nerve  ;  7.  Deflection  of  the  Teloin 
paiati  and  avnla,fi-om  interference  with  the  facial  nerve  ;  8.  Hydni' 
no,  from  interference  with  tbe  centre  of  renal  circulation  ;  9>  Di*" 
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sfes,  probably  from  interference  with  the  centre  of  the  Taao-motor 
lervea  of  the  liver ;  10.  Kornukl  olociro-mascular  contractility  in 
10  paralyzed  parts. 

If  the  lesion  he  vtry  exiy^nshv.  and  of  eiidden  advent,  death  may 
occur  without  the  bulbar  symptoms  being  well  defioed. 

LESIONS  OF  THE  CEBEBRAL  CORTEX. 

If  the  gray  matter  of  the  convolutions  (cerebral  cortox)  bo  dis- 
jd^  or  affected  by  the  pressure  exerted  upon  it  by  lesions  of  the 

>De  or  meuingea,  the  symptoms  which  result  will  bo  modified  by 
le  convolations  whose  functions  are  so  impaired. 

If  the  so  called  "moiorarea"  of  the  convolutions  b©  involved, 
the  paralyHis  of  motion  which  ensues  will  be  confined  exclusively 
to  those  groups  of  muaclea  (ou  the  side  opposite  (o  the  lesion)  that 
arc  controlled  by  the  special  motor  centres  within  the  limits  of  the 
convolutioDS  afiected.     This  tj-pe  of  paralysis  is  called  "  vwnojiwjia  " 

contradistinction  to  hemiplegia. 

The  hjpe  of  monojilegia  is  a  guide  to  tho  seat  and  extent  of  the 

siou  wliich  has  induced  it  (sue  description  of  the  motor  centres  of 
le  cortex  in  the  author's  work  upon  the  anatomy  of  the  Nervous 
System). 

Cortical  paralysis  may  often  be  transitory,  il  the  lesion  be  slight 

id  superficial ;  or  it  may  be  permanent,  if  deep  cmd  impinging  upon 
le  medulla  oblongata. 

In  cortical  paralysis,  a  rigidity  of  the  paralyted  mugdes  is  fn^ 
qaently  developed  early  in  the  disease*. 

Consciousnam  w  not  usually  lost  in  consequence  of  suddenly  devel- 
oped lesions  of  the  cortex,  unless  tho  deeper  part  of  the  brain  bo 
injured. 

Pain  over  the  seai  of  lesions  of  tho  cerebral  cortex  is  often  com- 
plained of  spontaneously  with  the  attack ;  again,  it  may  soraotimea 
be  elicited  or  iacreasod  by  porcnsaion  over  tho  Beat  of  the  lesion. 

If  convulsive  attacks  precede  or  accompany  an  attack  of  mono. 
plegia,  the  lesion  is  probably  cortical  and  of  a  kind  which  is  induc- 
ing irritation  of  the  motor  convolutions.  In  a  large  proportion  of 
such  cases  (Jacksonian  epilepsy)  the  lesion  is  dependent  upon 
syphilis. 

The  convolutions  of  the  fronted  lobe.-}  are  not  associated  with 
motion  ;  excepting  the  ascending,  and  the  bases  of  the  first,  second, 
and  third,  frontal  convolutions.  Ontside  of  this  area,  lesions  of  the 
frontal  lobe  apparently  produce  no  symptoms.  If  Broca's  centra 
be  destroyed,  aj)hasia  follows. 


494 


SURGICAL   DTAOyOBIS. 


The  coDTolutioQS  of  the  occipital  lobes  are  apparently  associated 
with  more  marked  vutntal  derangemenl  when  diseased  than,  the  frontal 
or  temporal.  Irritative  lesioua  of  the  occipital  convolutions  some- 
times tend  to  produce  ro^orerf  perception  of  objects  and  other  ocvkr 
apecira.  The  power  of  vision  scomB  to  be  more  or  loss  affected  by 
lesinus  of  this  lobo. 

The  fonvolutions  of  the  temporal  lobo  are  associated  with  the 
special  senses  of  smell,  hearing,  sij^ht,  and  toneh.  Some  cases  of 
aphasiji  have  been  apparently  induced  also  by  lesionfi  of  this  lobe. 

Our  tibility  to  localize  lesioua  of  the  sensory  regions  of  the  bnifi 
is  less  positive  than  of  the  motor  area. 

LESIOXS  OF  THE  INTERNAL  CAPSULE  OF  THE  BKAEl 

The  situation  of  this  bundle  of  nerre-fibrea  renders  it  liabli  to 
become  directly  involved  when  hemoriha^,  softening,  or  tumois 
of  the  centrat  portions  of  the  hemisphere  exist ;  or,  indirectly,  whet 
these  conditions  affect  the  caudaie  nucleus,  the  leniicular  nudewi,ot 
(he  (^itic  tfialnmus. 

The  most  freijnent  seat  of  txr^rtii  apoplexy  is  the  corpus  Btriatan ; 
because  that  ganglion  is  extromoly  friable  and  very  vascular.  Tbe 
optic  thaUmus  probably  ranlis  nest  in  the  order  of  oomparatin 
frequency.  The  blood-veaaels  which  enter  these  bodies  *  throoglt 
the  miterior  and  posterior  perforated  spaces  at  the  base  of  llM 
cerebrum  Heem  to  be  frequently  affected  with  atheromatous  d^s* 
eration  and  miliary  aneurisms,  and  are  often  ruptured  when  snV 
jected  to  any  unnatural  strain.  Nature  has  given  to  the  carotii 
and  the  vertebral  arteries  a  remarkable  tortuosity  "before  th«af 
entrance  into  the  cavity  of  the  cranium,  in  order,  as  it  wexe,  to 
diminish  the  liability  to  rupture  of  blood-vessels  by  decreasing  the 
velocity  of  the  flow  when  the  heart's  action  is  excessive  ;  but  eves 
this  mechanical  safeguard  ia  not  always  sufficient  to  jirotect  tlrf 
intracranial  vessels  from  rupture  when  extensively  diseased 

Again,  the  condition  of  sa/taiing  may  result  from  embolic  obstnc- 
tion  to  some  branches  of  the  carotid  (^nsually  of  the  left  sideV 
because  the  nutrition  of  the  parts  supplied  by  the  occluded  vessel 
ia  thus  arrested  either  entirely  or  in  part.  The  same  result  aaj 
also  follow  an  attack  of  oerebritis  or  a  previous  extravasatioii  ol 


*  The  motor  ivgions  of  the  cortex  are  BoppUed  bj  the  middU  etnbrai  utorj;  ^ 
mxcleva  catulMoB  by  branches  of  the  anttrior  eerehraJ  and  attUricr  eommvmkaii*1 
srterios  ;  tba  teotiuular  nuclcoa  by  thf  middie  cerebral;  uid  Um  optio  UwIUBiubJ 
faruichos  of  th«  middie  and  po$terwr  ctrtbral  T«Melt. 
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into  the  »ubstauce  of  the  braiu,  both  of  which  teud  ofteu  to 
lie  iupairineut  of  the  blooi.l-su]>plv  to  luljiicent  regions. 
Finally,  tumors  somelimes  develop  witlun  the  i-erebral  hemi- 
ipheros,  and  create  pressure  npon,  as  well  as  destrnctiou  of  iiupor- 
wt  nerve-tracts.  Time  vp-iij  not  permit  ua  to  enter  into  detail 
jspecting  all  the  diagnostic  puiutij  by  which  tho  cxistcnoo  of  each 
of  these  conditions  may  be  recognized  during  life.  I  direct  al- 
iention,  therefore,  only  to  such  points  as  ai-o  of  importance  in  the 
diaguouiu  of  dinturbance  of  the  Bappoflod  functions  of  the  intorual 
capBolc. 

It  may  be  stated  with  some  degree  of  positiveness  that,  if  the 
asterior  two-thirds  of  the  internal  capsule  be  affected,  a  Jn^mifilrgia 
of  the  opposite  side  is  developed.*  This  is  more  or  less  complete, 
according  to  the  scat  and  extent  of  tho  lesion  which  cauBes  it.  The 
exciting  canso  may  poftsibly  bo  situated  within  the  anterior  or 
middle  portions  of  tho  white  centre  of  tho  cerebral  hemisphere, 
ftbovo  the  level  of  the  basal  ganglia,  in  which  case  it  interferes  with 
tho  normal  action  of  certain  bundles  of  the  internal  capsule  which 
spring  from  the  motor  convolutions  of  the  cortex  prenoualy  enu- 
merated. Again,  it  may  bo  situated  within  the  constricted  portion 
of  the  cajwulo,  in  which  case  bundles  of  nerve-fibrea  that  are  func- 
tionally a-ssociated  with  widely  diffused  areas  of  the  cortex  may  be 
affected  by  a  lesion  of  small  tsize.  Finalb-,  it  maybe  apparently 
confined  to  the  substance  of  one  of  tho  two  nuclei  of  the  corpus 
striatam,  or  tho  optio  thalamus,  and  still  exert  suflScient  pressure 
apon  the  constricted  jiart  of  the  internal  capsule  to  produce  more 
or  less  extensive  and  complete  paralysis  of  the  opposite  lateral 
half  of  tho  body. 

The  iicmiplegia  of  intraeorobral  loaions  forms,  as  a  rule,  a  strik- 
ing contrast  ^vitli  tho  various  types  of  monoplegia,  which  are  pro- 
duced by  circumscribed  lesions  of  the  cortex.  The  latter  are  often 
of  the  greatest  aid  to  the  neurologist  in  localizing  the  seat  of  the 


I 


exciting  cjiuse. 


The  second  symptom  which  may  indicate  a  lesion  of  the  internal 
pBule  is  hemiano'sthe^ia.  By  this  I  mean  a  loss  of  sensation,  more 
V  less  complete,  which  is  confined  to  the  lateral  half  of  tho  body. 
It  exists  on  the  side  opposite  to  the  seat  of  the  lesion.  This  may 
occur  when  fibres  of  the  jxt^icrior  third  of  the  internal  capsule  are 


•  Exfeptiona  to  this  rule  are  occasionally  olwLTTeii.     Tho  hemiplegia,  in  rare  casctt, 
exists  on  ihe  same  sidoM  tho  lesion.     Tho  explanation  of  this  fact  iiHs  bei-o  shown,  by 
the  resMrchM  of  F]eohs]f?.  to  lie  in  Uid  varying  proportiona  of  tho  dlioct  And  deousM^ 
ig  flbTH  wbich  pass  from  tbe  Mrcbrum  to  tho  spinal  coid. 
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deatrojed  or  impaired  by  diseased  conditions  directly  affectinj; 
them,  aa  noted  by  Charcot^  Bayiuoud,  R<?ndu,  Feriier,  and  others, 
or  by  the  preesure  exerted  by  lesiont)  situated  in  pATts  adjacent  to 
them.  It  ia  nsually  accompanied  with  a  slight  {orm  of  motor  pari 
ralyaifl  ;  probably  because  a  few  of  the  motor  fibres  of  the  internal 
capsule  are,  as  a  rule,  simoltoueously  interfered  with. 

A  third  symptom  of  lesions  of  the  internal  capsule  includes  a| 
variety  of  manifeatationa  of  impaxfrntni  o/"  the  eperiat  gouts.     In  cot 
nection  with  the  discussion  of  the  optic  thalamus,  viowa  will  bo 
Tanced  later  respecting  the  possibility  of  existence  of  special  oentr 
of  smell,  .sight,  heariuj^  and  sensation  within  the  substance  of 
ganglion.  Some  cliiiicul  facts  point  strongly  to  a  relationship  bei 
nerre-fibres  conneoted  with  certain  special-sense  perceptions 
the  internal  capaale.     It  is  impossible,  with  our  x^rcsont  knowle<lgQ|| 
to  definitely  place  the  situation  of  the  cortical  centres  which  pi 
over  the  various  sj^iecial  senses,  or  the  course  of  separate  fit 
which  seem  to  be  associated  with  them,  bat  we  are  forced  to 
that  some  of  the  fibres  of  the  posterior  part  of  the  internal  capat 
have  a  direct  or  an  indirect  association  with  smell,  sight,  hei 
scusatiuit,  and  perhaps  of  taste  olsa 

One  poiHtliar  fact  cannot  be  omitted,  however^  which  Gliarcot 
endeavored  to  explain,  viz.,  that  hemianopsia  (^page  482)  never  I 
occurs  in  connection  with  lesions  of  the  internal  capsule,  bat 
amblyopia  is  developed  on  the  same  side  as  the  cutaneous 
sia,  with  a  remarkable  contraction  of  the  field  of  vision  and 
culty  in  discricuiuatiou  of  color.     The  explanation  which  this  ant 
makes  of  this  fact  is,  that  a  second  decussation  of  the  fibres  of 
optic  nerve  takes  place  somewhere  between  the  optic  chiasm 
the  internal  capsule,  probably  in  the  tnborcula  quadrigemina. 

Wlien  the  radiating  fibres  of  the  interual  eapsnle  are  involved  ittj 
a  lesion  which  creates  a  gradually  increasing  pressure  (as  in 
case  of  tumors  which  grow  slowly)  the /uncfu«  <^  Uiee^e  exhibits  ^]o^ 
bid  changes  in  the  region  of  entrance  of  the  optic  nen'e  which  are, 
of  value  in  dii^oaia.     The  condition  so  produced  is  comuanly| 
known  as  the  "  choked  disc.*' 

In  exceptional  ooaes  of  destruction  of  the  internal  capsule,  iht 
sense  o/ameU  has  been  found  to  be  abolished  on  the  side  opposite  b> 
the  ieat  of  the  lesion.  This  fact  reqalres  special  consideration,  as 
it  has  been  shown  that  the  centre  proper  for  olfactory  perceptions 
seems  to  be  in  the  hemisphere  of  the  same  side.  Meynert  chustfi 
however,  to  have  demonstrated  the  existence  of  an  olfactory  chiasm 
in  the  reaiAluof  the  anterior  commissure  (in  animals  where  tba 


jboB  of  hnmlNulicTm:  0  Q,  oorpiui  uuiulrlfrnnitniiiiK  O  T.  upUu  tfanlaiuiM;  K  U  uuc1«im 
leotfculAHA-  N  C.  nucleus  caodatua.  1.  rh«fibr«>afuniiiriA  the  "w^inamaffl  emrts''  (Me^dit). 
t.  Tlie  (lUn»  funtiiii^  th«  "  bMi*cniris"  (UpytiM-ll:  ^i.  tlifrw  of  thm  OpUo  tMrv"  whjcli  b«^coint> 
usoelMAd  wltb  lh«  "  opUo  oaitn  "  In  Uia  oplle  UulAinus.  And  aro  nibwawmtl}'  prolooRMl  to 
Uw  "  viauki  Ar««  "  of  wa  conTolutton«  ot  Um  rarebrum:  l>.  ofitlr:-  flbrM  wEleh  Join  Uie  o«11r  of 
Uia  "oorponi  qo*dj1n«iili»,"  and  ax*  ttieo  proloagvdio tbt> vuruiU arttorUwoarebnlciortax." 

iLDlJfltUMOrTnBBABSOVTHBBmjktlf.  DS<iaVCnTaHSOWT«KPAWnAIWACnDITTOTaK0f«10RKH*a' 

TKAOT««xDCsutt.  ThciwrT«sworopnM»nt«dbf  tbetr  r«p««tlT»nuiatMn;  U..aptM:  IIL,  molar 
•KiiUi  IV     trocfalMrtij  V„  trlgMulnus.'  Vl.,  mbduoeas;  C,  cms  owiAll  oc  «uli  iMitilaptoFe;  b. 

inriiTiilthiiliim.  thr>  pttullaiT  hody  Ix^inc  irut  nff  to  show  thr  op^  cUmiH:  <*.  the  enrpiis  ntbioAns 

(nuiinkllAJ?  iiilwirclB);  r.  t-iU-rami  icr-iiii^ii\tU-  ht-iy;   i.  Iiitivninl  KMi<(!ljl«to  bivty.      Tin-  li-ittnt  lino 

whlcli  cr<;'sni-*  Uip  punn  Varulil,  L-uumreUoK  t'lu  ruulH  <jf  the  litlh  nervH,  k  OubIi-T'>  line,  ui  imixir- 

ijiat  piide.  Hinca  kaiioiw  of  tbo  ootu  in  (roni  of  ii  c&tiM'  -  i-roaoed  thatd  p&nJyaiii."    Lrslaoft  in 

I  NClOB  Of  UM  O-M  l1urll)«Ol««  Uw  Ullrd  kli<l  HarOOdil  n«rTM  alBMlltUMMU^.       I»«]onj  ftbOUt 

I  fihinni  mir  praMupon  Um  oocpiu  atrUtuiu  mtiiiu  Uio  nun  at  tlM mnbrum.  Tbaunuoouf 
I  both  Uw  owttDT  WM  nanrr  tncU  at  Uu»  oursbnuo. 
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Iba  are  largely  dcTelopedi ;  and  fibres  have  been  traced  in  the 
region  of  tlie  '*  subiculum  eomu  Amiuomsj"  or  the  tip  of  the  temporo- 
tpbenoiJal  lobe,  wbich  connect  the  olfactory  centres  with  each  other. 
Phe  cx]>erimontfl  of  Ferrier  tend  to  disprove  tho  dnonasation  of  the 
lUactor}'  pathn  in  the  anterior  commiaflure ;  no  tliat  the  qnestion 
itill  remaiDB  unsettled.  The  sense  of  amell  is  more  commonly 
effected  in  the  nostril  of  the  side  which  correspondB  to  the  seat  of 
lie  lesion.* 

Among  the  fibres  of  the  interual  capsule  which  are  distribntod  to 
he  temporo-sphenoidal  lobe  some  appear  io  have  some  association 
rith  the  se»A?  of  hcnrinri ;  but  experimentation  upon  animals  to  de- 
ermino  the  exact  aeat  of  the  centres  of  hearing;  and  the  effects  of 
heir  destruction  arc  exceedingly  dtfficalt^  because  the  evidences  of 
mpairmont  of  this  sense  are  more  or  less  vague.  Ferrier  thiuJcs, 
lowever,  that  the  ftujxrrinr  temporal  convolufwn  is  unquestionably 
oxmected  with  acoustic  perceptions.  The  area  which  he  maps  out 
a  acoustic  in  function  is  quite  extensive. 

Tlie  rrfjion  of  On-  ftippo'ttmpus  seems  to  be  chiefly  connected  with 
ictOr  Xf^ftt'fnfi'ty,  l>ecau8e  its  destruction  liaa  been  found  to  create  a 
otal  loss  of  that  sense  on  the  opposite  side  of  the  bodv  (Frrrier). 

As  regards  htsU;  the  results  of  experimentation  upon  the  monkey 
iribe  seem  to  point  to  the  hivcr  poiiion  of  the  midcUe  temfx>r<U  nmvo- 
hMmi  as  the  probable  seat  of  the  centres  which  are  related  to  that 
lense.t  When  this  region  is  subjected  to  irritation,  certain  rpflex 
noTemeuta  of  the  lips,  cheok,  and  tongue  are  observed,  which  seem 
^o  point  to  an  excitation  of  the  gustatory  sense.  Its  destruction 
lauscs  abolition  of  taste. 

We  have  now  considered  three  of  the  more  prominent  symptoms 
pbich  are  produced  by  lesions  of  the  internal  capsule,  and  I  pass 
o  a  fourth,  wliieh  I  believe  to  be  of  great  value  in  aiding  the  reo- 
igiution  daring  life  of  an  ostonsivo  and  rapidly  developing  lesion 
if  the  white  centre  of  Iho  cerebral  hemisphere,  viz.,  nrnjiirfofe  devi- 
ition  of  the  eyes  and  head.  This  has  been  already  discussed  on 
age  480. 

A  fifth  a3'mptom,  which  points  strongly  to  au  existing  lesion  of  the 
ntcmal  capsule,  is  rhorei/orm  moveuicnts  following  hemiplegia  or 
Lomiamcsthcsia.  These  movement3  vary  in  typo  and  degree.  In 
ome  cases,  the  movements  exhibit  the  peculiarities  of  athetosis,  the 

•  Pcirii^r  r»'|>oii«  a  paae  wlwni  araeU  and  taste  were  simultanenuBly  aticlish^d  by  a 
low  u(ion  Itii'  \a\i  of  tho  hvud.     Ocle  rvoords  a  smilur  instance. 
fTLLt  may  help  to  explain  tho  fftot  that  (njurico  rocoivwl  upon  the  vertex  »tiH  oo- 
Ejiatal  protuberaQCD  caiuc,  ia  eomc  inslaavoK,  ao  abolition  of  tact«.     Tha  temporal 
■bo  being  tnjiirod  by  c^oDCuasloa  agaiiLsl,  thu  adJLu.'oiit  bone. 
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fingers  or  toes  being  tKrown  into  active  xDotions  wliich  oomoi 
coutrolled  bj  the  patient ;  in  otliera,  true  ataxia  xomj  be  davelt 
ngain,  the  spasmcxUc  movements  partake  of  the  character  of 
iue  chorea;  finally,  a  tremor^  more  or  lesa  marked,  ma;  bedet 

It  is  not  onoomioon  to  find  that  both  hemiplegia  and 
thesia  may  co-esiat  with  these  jjost-paralyHo  forms  ol 
disease ;  bat  one  nsuallj  oversbadoirs  the  other,  the  hefflij 
Iwing,  as  a.  rule,  the  more  marked.    How  we  are  to  explain 
late  phenomena,  ia  not  definitely  settled.     They  nro  probably 
classed  with  other  morbid  manifestations  which  paralyjcod  toi 
sometimes  exhibib,  chiefly  that  of  "late  rigidity"  so  often 
oonoeming  the  cause  of  which  many  conjectures  have  been  adi 
but  nothing  of  a  positive  nature  demonstrated. 

Finally,  it  has  1>ecn  observed  that  lesions  of  the  intcrzial 
if  very  extensive,  are  often  followed  by  a  very  marked  rr' 
fempcralure  of  the  body.     We  have  yet  much  to  loam 
the  vaso-motor  centres  which  are  variously  disposed  within  I 
stance  of  the  brain  and  spinal  cord. 

The  fact  has  been  mentioned  that  most  of  the  fibres  of  the  b 
nal  cajKule  probably  terminate,  anteriorly,  in  the  motor  oomrdt 
the  cerebral  cortex.    Although  there  are  still  some  neorol 
note  who  deny  the  valae  of  the  late  attempts  of  Fritach, 
Broca,  Ferrier,  Charcot,  Hughlings-Jackson,  Pitrea, 
ner,  Chouppo,  and  a  host  of  others,  to  locate  special  oeni 
the  convolutions  of  the  cortex,  clinical  and  pathological  ol 
tions  are  constantly  being  brought  forward  in  support  of  the 
generally  accepted  views.    The  region  which  embraces  these  i 
centres  appears,  however,  to  be  somewhat  limited.    A  critic 
view  of  the  recorded  cases  shows,  I  think,  beyond  cavil,  tl 
whito  centre  of  each  hemisphere  of  the  cerebrum,  as  well  wa 
cortex,  may,  in  some  instances,  be  extensively  diseased  or 
without  any  motor  or  sensory  restdta  which  can  be  detci 
Fatbolog;ical  evidence  seems  to  demonstrate,  however^  that  thsj 
^uu  ao  impaired  must  uot  l>e  situated  whore  the  fibres  of  the  ii 
iial  capsule  sofier  dustiiictiun  or  pressnro  if  wo  expect  to 
ne^^ative  results.     Ab»coftBes  of  immense  size  have  been  f  oi 
anterior  part  of  the  frontal  lobe,  as  well  as  in  certain  portic 
the  occipital  and  temporo-aphenoidal  lobes,  without  any 
motor  paralysis  daring  life  to  indicate  the  existence  of  such  o  1< 
Tumors,  softenings,  and  the  most  severe  types  of  traumatism 
likewise  occurred  without  creating  serions  cfTocta. 

In  case  of  the  occipital  and  temporo-sphenoidaJ  lobee,  to  i 
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mo  of  the  posterior  fibres  of  the  internal  capsule  are  probubly 

ti-ibated,  sensory  and  psychical  symptoma  hare  been  observed 

by  some  to  follow  circumscribed  lesions.     A  more  careful  conaidor- 

tion  of  sDch  cases  will  perhaps  demonstrate  the  functions  of  thesa 

nvolutiona  more  clearly ;  but  at  present  they  are  somewhat  con- 
jectural. Some  forcible  arguments  have  been  advanced  of  late  to 
j,ri>ve  a  relationsliip  l>etwef:'n  the  oocipital  lobes  and  the  mental  far- 
ultiea  in  0]>positioD  to  the  more  commonly  accepted  doctrine  that 
the  frontal  lobes  were  those  of  intelligence.  The  temporal  lobea 
»eem  lo  exert  au  iiiflaeuce  upon  the  special  senses  of  touch,  smell, 
and  hearing.  The  angular  gyrus  of  the  parietal  lobe  is  probably 
ABSooiated  in  some  way  with  vision.  An  apparent  connection  of  the 
optio  and  auditory  functions  with  the  cerebellum  and  optic  thala- 
mus exists.  The  bearing  of  morbid  phenomena  of  the  sjKtcial  sense 
of  Bight  upon  diagnosis  has  been  considered  in  previous  pi^es. 

In  closing  this  important  subject,  let  me  suggest,  that  it  is  by  no 
means  certain  that  lesions,  whicJi  primarily  affect  the  constricted 
portion  of  the  internal  capsule,  may  not,  in  themselves,  create  suffi- 
cient pressure  upon  the  corpus  striatum  and  the  optic  thalamns  to 
cauiis  interference  with  the  free  action  of  some  of  the  apeeial  ceiitrea 
irhich  ore  believed  to  exist  within  those  bodies.  If  this  be  the 
case,  many  of  the  interesting  phenomena  which  will  bo  described 

ring    our   discussion  of  lesions  of   the  optic   thalamus,  would 

*xist  with  those  symptoms  of  disease  within  the  internal  capsule 
ady  mentioned.  Ritti's  views  respecting  the  relations  of  the 
ic  tlialamus  to  hallucinations,  and  those  of  Luys  pertaining  to  its 
.factor}-,  optio,  and  acoustic  functions  have  a  special  interest  in 

is  connection. 


LESIONS  OF  THE  OPTIO  THALAMUa 


f  I 

lisWTwho 


Efforts  have  been  made  by  some  of  the  later  anatomisVr  who 

LTe  speoiaLly  investigated  the  brain,  tn  subdivide  the  grny  matter 

«if  the  thalamus  into  circumscribed  masses  or  nuclei,  and  to  trace 

^■'^■'-'-  fibres  which  appear  to  arise  from  these  nuclei  to  special  regions 

^^*  the  brain  and  spinal  cord.    Among  tho  most  attractive  of  these 

^Mlompta  may  be  mentioned  that  of  Luys,  whose  views  will  be  subse- 

Ittently  given  in  detail.  Whether  clinical  research  and  physiological 

iperimeat  will  confirm  all  of  these  attractive  theories,  and  place 

liem  upon  a  ground  as  worthy  of  credence  as  tho  deductions  of 

roca  and  Forrier  regarding  the  functional  attributes  of  other 

arts  of  the  brain,  time  alone  can  decide. 

According  to  the  researches  of  Luys,  (our  isolated  gangliona  may 


»fe> 


1 

octttmititf  ^V 
.a<a«  optMtaMft.    It  — jllwuitwii  ha  eoMadered^ 

xcspMtnig  the  H 
and  radiitinn  of  Ttnul  ni 
Mu.*  Then  aeev  to  be  ■■TiwUHw  gnmas  for  the  bdU 
Ihe^givBlaiB  hofeg,  the  cwputm  qwfar^pMuus  and  Che  A 

gj^Bf '*- siirtd  lobe  an,  in  aoB«  mj,  also  aaao«ute4 

fhJ^^.  -^  ftftsded  br  the  i«lin«.    FoosiblT-,  XDononl 

ooc^tt||  iobea  mar  be  added  to  the  cnea  preTiooslr  meati 
■ixtr'  -"^  -  Tol^j^ca]  ciperiment  teads  toward  that  view.  BiM 
poi:  :  that  irritation  at  the  thahuDoa  maj  plaj  an  iiopO 

pert  in  the  derelopaeat  of  hallndnations.  We  know  (hot  eil 
tion  of  the  eye  is  foUoved  by  more  or  lees  complete  atrnph;  i 
oater  geniculate  body  of  the  oppoaile  side,  althoagh  tbe  i 
geniculate  bodj  seems  to  remain  uiiaffeeted.  The  experimid 
I^mget,  who  destroyed  the  optic  thalami  npoo  both  Ki(lei>vi) 
being  able  to  note  any  impaitment  of  vision  or  indaeooe  ape 
morementa  of  the  papil ;  and  those  of  Loss&na  and  liemoigBa 
ff>nnd  that  blindness  of  the  opposite  eye  followed  unilateral  del 

*  liOTi  stAtM  that  it  is  sciurpl}-  riHble  io  thOM  MUtnals  (Uw  mot*  u  an  <a 
where  the  optJc  nerves  are  ruclimciitai7. 
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)n  of  tbo  thalamus,  may  saggeet  the  possibUitj,  in  the  former,  of 

ic  escape  of  this  c«uti:e  and,  in  tho  hitter,  its  destruction.  ■  It  ia 

iciilt  to  devise  any  experiment  which  will  positively  settle  the 

aarings  of  the  thalamus  npon  vision  ;  because  it  Is  iiliuust  iinpos- 

|ible  to  destroy  special  portions  with  accuracy,  or  if  this  were  in- 

ired,  Xo  avoid  injury  to  adjacent  structures.     Foumiii  cUiims  to 

vie  effected  the  aeparate  aunlhilation  of  the  special  senses  of 

lell  and  vision  by  injections  made  into  different  parts  oi  the 

ms  of  animals  ;  and  his  experiments,  if  subsequently  verified, 

rill  tend  to  coufinu  some  of  the  theories  advonood  by  Luya. 

The  third  centre  ("  median  ganglion  "  of  Luya>  is  described  as 

mt  tho  size  of  a  pea,  and  situated  mathematically  in  the  exact 

itre  of  the  thalamus.     To  it  the  discoverer  ascribes  tho  function 

presiding  over  and  condensing  all  ifcumry  {mprcsstoiin. 

Tho  fourth  jiuwlvrior  (xuht  in  stated  to  oi-t  as  a  halting  place  and 

>lu]enser  of  auditory  impressions.     Two  instances  whore  tho  brains 

deaf-mutes  were  found  to  present  a  localized  lesion  uf  this  centra 

reported  by  Luya. 
Tho  views  here  expressed  are  quoted  on  account  of  their  origi- 
lity ;  and  the  author  of  tbem  ranks  high  as  an  authority  npou 
le  subject  of  which  he  u])eakB.  The  numerons  cases  of  cerebral 
lemorrhage  which  have  been  reported,  where  the  thalamus  was 
ipareutly  tho  seat  of  localized  injury,  are  too  often  accompanied 
ith  a  clinical  liistory  which  poiuts  toward  pressure  upon  the  in- 
capsule  to  be  of  value  as  confirmatory  evidence  of  the 
ftteaoe  of  special  centres  in  the  thalamus.  The  effort  of  Luys  to 
Iduoe  ca«»es  of  hemianiesthesia  in  support  of  his  views  regarding 
le  function  of  the  "  median  centre  "  of  the  thalamus,  merely  be- 
186  a  lesion  of  that  ganglion  was  found  in  an  area  defined  by  him 
tlie  normal  limits  of  that  special  centre,  muKt  not  be  deemed 
>DclasiTe  ;  because  the  same  effect  might  have  been  produced  by 
»uro  npon  tho  posterior  third  of  the  internal  capsule  of  the 
sbmm.  Thoro  is  every  reason  to  hope  and  possibly  to  Iwliove 
"tliat  sooner  nr  later  isolated  ganglia  within  the  optic  thalamus  will 
be  demonstrated  t^  exist  by  normal  and  pathological  anatomy  as 
jreU  as  by  physiological  experiment ;  but  the  conclusions  even  of 
prominent  au  author  should  not  bo  fidly  accepted  without  fur- 
ler  testimony  to  substantiate  their  accuracy. 
Some  interesting  cases  have,  however,  already  been  brought  for- 
ward, which  certainly  seem  to  sustain  the  views  advanced.  A  case 
^ported  by  Hunter,"*  where  a  young  woman  successively  lost  the 
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fien&ea  of  smell,  si{:;ht,  sensatioa,  and  bearinf:;,  and  vfao  gradnaU; 
sunk,  remaining  a  Btrauger  to  all  external  itnpreHsionB,  disclosed 
tbo  autopsy  a  fungus  htematudes  which  had  graduallj  dcstroTed 
optic  thalamus  of  each  side,  and  tbo  optio  thai  ami  ouly,  if 
drawing  givon  is  reliable.  Again,  FonmiL''B  Qxperimonls  ou  li 
AuimaU  points  ntrnngly  to  the  existence  of  localized  centres  id 
tbalHinuii.  Three  instances  of  nnilnteral  destructiou  of  smell,  o1 
sen'ed  by  Voiain  and  reported  by  Luys,  have  been  found  to 
aesooialed  with  a  dfstrnctiou  of  the  unterior  centre  of  the  thalami 
A  hcmorrliagie  r^ution  iuto  the  tliolamus,  on  a  level  with  the 
commissure  (the  situation  of  the  optio  centre  of  Lays),  proili 
(in  the  experieuoo  ol  Serres)  a  sndden  loss  of  sight  in  both  ej 
Ritti's  paper  upon  the  effects  of  irritation  of  tho  thal&miia  n]xiD 
doTclopmont  of  hallucinations,  lends  strength  to  the  view  that 
ganglion  in  some  way  regulates  the  IratismiKHioii  <if  Hensory  imprw- 
sions  of  all  kinds  to  this  cerebral  cortex  ;  and  ci>utirm»  the  i:rj(bi« 
that  "  the  optic  thalami  are  to  be  regarded  aa  intermediary  vep/aA 
which  are  interposed  between  the  purely  reflex  phenomena  of  tli« 
spinal  cord  and  the  activities  of  psychical  life." 

The  view  taken  by  Lnasaua  and  Lemoigne,  that  the  optic  UhUahu 
contained  motor  centres  in  animals  for  the  lateral  inovempot'  ^f 
the  forelimbft  of  the  opposite  side,  seems  to  be  completely  on'^ 
thrown  by  pathological  statistics  in  the  human  race.  The  rei 
obtained  by  those  esperimentera  are  also  at  variance  with  tJie 
lief,  which  has  now  become  general  among  nenrologistSf  thai  titfj 
tlialaini  are  intimately  connected  with  the  sensory  tracts  of  li<| 
oerebmm  and  cord  ;  since  they  concluded  that  no  evidence  of  [■■ 
or  any  loss  of  sensibility  resulted  from  injury  to  these  bodies. 

The  effects  of  all  experiments  on  animus,  however,  agree  eatinlrj 
with  the  general  experience  of  pathologiHtH,  tliat  loKimiB  of  bol 
thalamus  and  corpus  striatnm  pixMluc«  results  upon  the 
side  of  the  body ;  whether  the  sj'mptoms  produced  point  to  a 
turbanoe  of  the  kineaodie  (motor)  or  aesthesodio  (senaorj-j  faw*-| 
The  view  originally  advan«^  by  Carpenter  and  Todd,  tliat 
thalami  are  <«nccmed  in  the  upward  transmission  and  elal 
of  sensory  impulses,  in  contradistinction  to  the  corpora 
which  are  concerned  in  the  dovnwarti  transmission  and  elabnrab' 
of  motor  impulKf  s,  seems  to  be  gaining  ground,  and  many  facts  D^j 
K»  urged  in  its  favor. 

When  the  cerebrum  is  removed  from  some  animals,  the  frog 
^Mtfiioular,  the  basal  ganglia  lieing  left  intact,  and  some  out 
(fj^v^tefciou  bo  afterward  used  to  induce  movement  in  the  animal 
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mtilated,  there  is  every  indication  thai  the  animal  ixin  me.,  becauHe 
tt  avoids  objects  placed  before  the  eyea,  in  case  they  tend  to  ob- 
Btruct  its  passage.*  Its  movements  01*0  those  of  on  entire  fr(^ 
except  that  they  require  some  exterual  stimulus  to  call  them  forth. 
It  can  he  mnde  to  crawl,  jnmp,  croak,  swim^  tind  |)erform  all  other 
nets  of  au  automatic  machine.  It  is  the  effect  of  light  upon  its 
movements,  however,  that  haa  some  bearing  upon  the  existence  of 
a  vixmil  iviUre  within  the  snbstaDce  of  the  thalamus,  since  no  ob- 
server has  ever  demonstrated  that  the  corpus  striatum  is  related 
either  anatomicjilly  or  physiologically  with  that  sense. 


LESIO^SS  OF  THE  C0KFU8  S'i'EIATUM. 


^The  ifntirvhtr  nucleus  of  this  ganglion  is  probably  connected  with, 
e  motor  fibres  of  the  "  internal  i:ai)8ule  of  the  cerebrum."  There 
more  doubt  in  reference  to  the  functions  of  the  raudatc  nucleus. 
Tlie  results  of  lesions  of  either  nucleus  ore  attributed  by  most 
authors  tn  pressure-effects  upon  the  anterior  or  motor  fibres  of  the 
internal  capsule.  In  no  instance,  to  my  knowledge,  has  the  do- 
fitruction  of  these  nuclei  produced  psychic  manifestations. 

The  hemt'iAi'ifia,  which  follows  injury  to  the  corpus  striatum,  is 
absolutely  con^ned  to  the  side  opposite  to  the  lesion  ;  iu  cases  of 
extreme  rurity,  paralysis  of  motion  on  the  same  side  has  been  cliu- 
it'Ally  recorded  ;  but  Flechsig  has  proved  that  such  cases  are  to  be 
interpreted  as  the  result  of  an  imUvidnal  peculiarity  in  the  relative 
number  of  decuartating  and  direct  pyramidal  fibres. 

These  and  other  facts  pertaining  tir  tho  stM;ftlled  "  motor  tract" 
of  the  cerebrum  have  been  touched  upon  {pt^e  476). 

The  corpus  striatum,  like  the  optio  thalamus^  may  be  considered^ 
therefore,  as  a  territory  in  which  cerebral,  cerebellar,  and  spinal 
activities  are  brought  into  intimate  communication.  It  acts  as  a 
halting  place  for  voluntary  motor  impulses  emitted  from  the  cere- 
bral cortex.  It  eualdes  tliesti  impulsos  to  become  randified  and 
possibly  reinforced  by  currents  derived  from  the  cereliellum ;  and, 
by  its  offorenf;  fibres,  it  transmits  erntrifugal  motor  impulses  along 
the  projection  system  to  different  groups  of  cells  within  the  spinal 
gray  matter,  whose  individual  functions  they  tend  to  evoke. 

This  ganglion  probably  acts  as  a  condenser  and  modifier  of  all 
motor  acts  which  are  the  result  of  volition ;  and  '  manifests,  through 
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Paralysis  of  any  of  lite  craniul  nerves  in  connecfion  tvith  hody  jiarttiy- 
shouM  be  regarded  aa  a  contra^indicatinn  to  the  use  of  the  tre* 
sbtue. 

ChcymStokeH  respiration^  vomitiTuj,  and  choked  t/wfc,  indicate  loaions 
bi  the  base  of  the  brain  which  cannot  be  reached  by  any  surgical 
iterferenco. 

Apfitisia,  when  following  imoiediatelj  after  an  injury,  is  probably 
tue  to  depressed  bone  or  a  blood-clofc  over  Broca's  cenb-e ;  if  it 
>ccars  within  a  few  weeks  after  an  injury,  an  abscess  of  that  region 
>robably  has  develojred.  Both  of  these  causes  might  be  relieved 
>y  surgical  aid,  the  trephine  being  employed  directly  over  the  base 
>f  the  third  frontal  convolution  (see  guides  given  by  the  author  in 
lis  "  Treatise  upon  the  applied  anatomy  of  the  nervous  system  " ). 

Mottofl&jif-i  in  any  of  its  varieties,  when  dependent  upon  tranmat- 
}m  and  not  accompanied  by  aun^sthosia,  affords  the  surgeon  a  reli- 
able guide  to  the  seat  of  tho  lesion,  and  a  reasonable  hope  of  success 
[in  removing  the  camje  by  trephining. 
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■         PABALTSIS  FROM  OOBTICAL 

PARALYSIS  FKOH  NOX-COH- 

^^            CEREBRAL  LESIONS. 

TICAL  OKRKBRAL  LESIONS. 

^^^^H                                                        OOKSCIOITSintRA.                                                               1 

^^H        I«  seldom  lost  at  the  onset  of  pft- 

A  sudden  loss  of  conscioiuiuti 

^^1        ralyais,  tuUeaB  the  leeion  be  oxtetunve 

usually  aoDompamce   the  develop- 

^^i       ordne  to  tranmatism. 

ment  of  the  lesion  or  its  ntaoifeeta- 

^^^fe        If  usb^^rod  in  with  an  epileptic 

tion  in  the  form  of  paralrsis. 

^^^H  attack,  oooscionnees  is  of  coarse 

Convulsions  aru  not  uRuallv  jm*- 

^^y  kst. 

ent  during  the  "  puiul^tiu  attack." 

^^^■b                                                                                               1 

^M            Local  pain   witbin  the  head  is 

The  patient  ia  osually  onoonsciiM* 

^H         often  complained  of  at  the  time  of 

at  the  time  i>f  the  attack  ami  for 

^^^    the  attack. 

some  time  after ;  and  (even  uft« 

the  flitjick)  {Mun  in  the  bead  it  t 

^^^^^^^B 

leu  oooitant  aympioiu. 

^^^F                                          Fsitorssiox.                                           1 

^^^^      ^rcnsfiion  OTer  the  seat  of  the 

Kegative  in  its  reenlta.                  1 

^^^HilBsiou  often  elicits  pain. 

1 

^^^v                                                Pab^ltsis.                                               1 

^^H      MonopUgia  (in  any  of  its  forms) 

ffpmi'plegia    or    hem  iantrilutUi, 

^^^P  is  typical  uf  this  condition. 

more  or  lesii  profound,  follow  the  il^ 

^^*            Sptcittl  groups  at  muscles  are  par- 

vctopment  of  tho  lesion,  as  a  rok> 

^H         alvzed,  and  wmio  mure  than  otherg. 

Both  may  coexist  in  some  oasea, 

^H            The  piiraljais  ia  often  tnuisitory^ 

It  is  slow  in  recovery. 

^1         if  the  leiiion  be  slight  or  snperflcial. 

^1            The  gi^'iip  ot  muscles,  vhich  is 

The    improvement  is   cDmimia- 

^1        the  hist  to  Bbo7  improrement.  may 

tively  uniform,  so  far  as  epeoial 

^^^K    be  A  valuable  guide  in  localizing  the 

groups  of  muscles  are  counemed. 

^^m   seat  of  injury. 

^^H^       Sensibility  is  osnally  unimpaired. 

More  or  less  antesthesiu  usually 

coexists  witb  the  motor  paralysia 
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IRRITATIVE  LESIONS  OF  THE    DESTRUCTIVE    LESIONS    OF 
CEREBRAL  CORTEX.  THE  CEREBRAL  CORTEX. 

(Jacksokiax  Epilepsy.) 

HXSTOBT. 

Syphilis  is  bv  far  the  most  fre-        Syphilis    is  odIt  one  of   manr 
quent  cause  of  this  condition.  causes  of  this  condition,  and  by  no 

means  the  most  common  (see  page 
477). 

COSTUIBIOSS. 

The  patient  is  seized  with  con-        Conmlsions  are  usoallj  absent 
Tulsive    attacks    of    the    epileptic 
type,  which  are  followed  by  iranr 
stent  paralysis. 

The  part  which  jSrri  shows  rigid- 
ity daring  the  convulsion  points 
toward  the  motor  centre  for  that 
part  BB  the  seat  of  greatest  irrita- 
tion. It  may  thus  assist  in  localiz- 
ing the  seat  of  the  lesion. 

FABAI.YSXS. 

The  paralysis  is  somewhat  of  the  A  well-marked  "  monoplegia  "  is 
" monoplegic"  type,  but  is  nsaally  developed,  which  is  more  or  le« 
transitory.  It  ia  not  so  well  de-  permanent  according  to  the  cfaarac- 
fined  as  in  the  case  of  dostmctive  ter  of  the  lesion.  It  affects  the  side 
lesions.  It  exists  on  the  side  oppo-  opposite  to  the  lesion, 
site  to  the  lesion.  The  groups  of  muscles  affected 

with  paralysis  will  aid  in  deciding 
as  to  the  seat  and  extent  of  the 
lesion. 

PBOOlfOSIS. 

Good — on  account  of  its  syphilitic        Depends  entirely  npon  the  char- 
origin,  acter  of  the  lesion^  its  seat,  and  ex- 
tent. 
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CROSSED    PAR.VLY8IS. 


OLFACTORY    NERVE 
BODY  TYPE. 


AND    TRIGBiriNTJS   NERVE 
BODY  TYPE. 


AND 


Sbssaiios  IK  Face. 


Normal* 


Impaired  or  loet  as  far  a»  the  me- 
dian   line.     Conjunct n'a,    nostril, 

lips,  guniH,  uml  luiigiiu  iMirtici|>ate 
in  the  un^eetliesiu,  us  far  va  oho  lat* 
enil  hiilf  uf  the  licad  is  coDcemed. 
Neuralgia  may  coexist  with  anaes- 
tbcaia,  if  it*  u  aot  complete. 


Speciai,  Sexsks. 


Anogmia  (loss  of  smell)  will  exist 
in  the  nostril  opposed  to  the  benu- 
plegic  side  of  body. 


Smell  may  be  impaired  from  an 
effect  of  the  Bcnsory  pumlysis  U|ion 
the  mucous  secretion  of  the  nostril 
affeoted.  T)i«t«  may  bo  impaired  or 
loet  in  one  lateral  half  of  the  tongue 
for  its  anterior  two'thirds. 


Ctos. 


Xorm&L 


NonnaL 


^M  Hcmiple^a  cxiBtfl  on  tbe  oidc  of 

^P  the  body  opposed  to  tlic  noiitril,  in 

^  whioh  the  sense  of  smell  has  been 

L  destroyed. 


May  be  deflected  away  from  the 
bemiplegic  side  of  body,  if  the 
motor  bronchos  of  the  nerre  are 
paralyzed. 


Mastication. 


Impaired,  on  account  of  paralysiB 
of  the  temporal,  mas^otcr,  and 
pterygoid  miisclea  of  the  side  ren- 
dered aneasthetic,  if  the  motor  root 
of  the  nerre  is  aiTeoted. 


Body  Pabaltsts. 


Hemiplegia  exigt3  on  the  eide 
opposed  to  the  symptoms  described 
above  ;  hence  on  the  sido  opposite 
to  tlie  exciting  lesion. 
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OEOSSED   PARALYSIS  OF  CBOSSED  PAEALTSIS  OF 

THE  OLFACTORY   NERVE  THE  TRIGEMINUS  NERVE 

AND  BODY  TYPE  AND  BODY  TYPE 

{continued).  {continued). 

SiTUATioK  OF  Lesion. 

Probably  in  the  anterior  fossa  of  Probably  in  the  middie  fossa  of 

the  cranium.     Sufficiently  large  in  the  cranium  or  in  the  region  of  the 

extent  to  simultaneously  afFect  the  pons  Varolii.    If  in  the  latter,  it 

olfaotoiy  nerre  and   the    **  motor  may  indnce  paralysia  of  the  seventh 

tract"  or  the  corpus  striatum.  nerve  simultaneouBly. 

SYMPTOMS  IN  COMMON. 

Both  are  associated  with  hemiplegia. 
"     may  be  associated  with  impainnent  of  the  sense  of  ameU. 


DJ&KAtiES  OF  TUB  JOUJUf  AUD  ITS  £JiV£LOP£S. 
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CROSSED  PARALYSIS. 


MOTOR  OCnJ   XKRVE  AND 
BODY  TYPE, 


FACUL    NERVE   AND    BODY 
TYPE. 


Face, 


1 


Pupil  dilaieil  on  Bomo  eidc  08  the 

lion. 

External  sqaint  oa  aame  §ido  as 
the  lesioQ. 

Ptosis  on  Bame  aide  as  the  lesion. 

Eye  promineuC  on  same  side  aa 
the  lesion. 


Eyo  cttDnot  be  closed  on  e&ma  side 
&a  the  lesifjii. 

Obliteration  of  iacial  wrinkles  on 
Bame  side  aa  the  lesion. 

Nostril  collapsod  on  some  side  oa 
the  lesion. 


^L  The  lower  portion  of  (ace  is  oo- 
Houionally  paralyzed  on  tho  side 
^corresponding  to  the  hemiptejipa — 

henoe  on  the  side  upposito  to  the 

lesion. 


Mouth. 


Moutii  is  drawn  toward  hemiple- 
gic  side. 

Ton^o  cannot  bo  protruded  in  a 
stniight  line. 

Lips  cannot  bo  symmptrically 
puoki-red  (as  in  act  of  whistling). 

Taste  is  sometimoR  imimirtd, 

Arch  of  palate  is  renderwl  straight 
on  the  paralyzed  siilo. 

TTvnIa  is  deflected  toward  the 
hemiplegio  side. 

Food  nccumuJatefl  in  the  cheek 
from  paralysis  of  tha  buccinator. 

Solira  dribbled  conxtantlj. 


Speoial  Sets^. 


Not  affected.  The  patient  may 
objects  as  if  doubled  (in  ceitain 
'ttttitndes  of  tho  head).  Donble 
images  are  obviated,  however,  by 
Altering  the  position  of  tlie  head  so 
es  Ui  allow  both  eyes  to  focus  upon 
the  object. 


nearing  may  be  rendered  exces- 
sively acute  (tensor  tympani  muscle 
affected). 

Taste  may  be  affected  (oltorda 
tympani  nerve  paralyxed). 

Smell  is  not  impaired,  if  the  nos- 
tril is  held  open. 
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CROSSED  PARALYSIS  OF  CROSSED  PARALYSIS  OF 

THE  MOTOR  OCUU  NERVE  THE  FACIAL  NERVE  A^iD 

AND  BODY  TYPE  BODY  TYPE 

(continued).  {eoniinued). 

•  Body  Pabaltsis. 

Hemiplegia  exists  on  the  side  of  Hemiplegia  exista  on  the  side  of 
the  body  opposed  to  the  eye  deform-  the  body  opposed  to  the  facial  de- 
ity ;  hence  on  the  side  oniMsite  to  formity ;  hence  on  the  side  oppo- 
the  lesion.  site  to  the  lesion. 

SlTUATIOX  OF  LeSIOK. 

Within  the  crus  cerebri  of  the  In  the  pons  Varolii^  on  the  side 
hemisphere  opposite  to  the  side  opposite  to  the  hemiplegia,  and  poe- 
rendered  hemiplegic.  terior  to  a  line  connecting  the  rooti 

of  the  Trigemini  (Gnbler). 

SYMPTOMS  IN  COMMON. 

Both  are  associated  with  eye  deformity. 
**      "         "  "    hemiplegia. 

**  may  be  "  "    paralysis  of  the  lower  portion  of  the  face. 
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IILATERAL  FACLAL  PARAL-  TTXILATERAL  FACIAL  PARAL- 
YSIS. YSIS. 


(Facial  Dipleoia.) 


(Bbll's  PALeY.) 


MotTH. 

The  mouth  cannot  be  closed.  The  mouth  ie  drawn  toward  un- 

affected side. 


Both  checks  ore  fluccid. 


Oeebkb. 

Tho  check  IB  flaccid  on  the  af- 
fected side. 

Mastication. 

Mastication  is  impossible^  if  the        Mastication  is  difficult  if  the  mo- 
iplegia  be  complete.  tor  branches  of  the  nerve  arc  para- 

lysed ;   but  it  is  still  slowly  per- 
formed. 

Deolutitioit. 

r>eglatit3on  is  impossible,  with-        Deglutition     is    normally    per- 
il the  aid  of  the  finger.  formed. 

TuE  Expression. 

Tlie  features  are  flxed  and  im-  One  lateraJ  half  of  the  face  is 

lobile.  immobile.    The  opposite  half  is  dis- 

Tlie  aire  nasi  and  cheeks  collapse  tortcd. 

with  each  inspiration  and  arc  puffed  One  nostril  is  collapsed, 
out  with  eacb  expiration. 


The  voice  is  naaoL 


VOICB. 

No  vooal  ohangea  are  developed. 

Speech. 
becomes  almost  uuintcllt-        i^pecoh  is  not  markodly  altered. 


Act  op  Eatino. 

The  food  is  puehed  into  the  pbar-        The  finger  is  employed  to  empty 
IX  by  the  fingers.  the  food  from  the  cheek  of  para- 

lyzed side. 
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BTmOTCAL  DIAQN0SI8. 


BILATERyVL  FACIAL   PARAL-  UNILATEKAL  FACIAL  PAR  AT- 

YSIS  YSIS 

{continued).  {coniinurd). 

Ts  flaccid  luid  paralyzed,  but  still        The  arch  of  the  palat«  is  UDfrm- 
aymmotrical.  metrical ;  one  side    being  corrtd 

and  tho  other  straight. 

Ueariko. 

May  be  rendered  exceesiTcljacntc        May  be  rendered  more  scute  is] 
in  both  ears.  the  ear  of  the  jMiralyzed  side  thttj 

on  the  opposite. 


CAtrsES. 


Baailar  tumorfl. 

Exostoses  of  the  basilar  process. 

Aneurisms. 

Meningeal  esudations  inducing 
atrophy  of  tho  facial  nerves. 

Necrosis,  caries,  or  suppurative 
discaaes  of  both  temporal  bones. 


Cranial  or  cerebral  lesions  affect- 
ing one  facial  nerve. 

Lcaions  of  temporal  bone  of  pinl- 
yze<l  side. 

Tmumatism. 

Surgical  operations. 

Severe  cold. 

Rheamatism. 

Diphtheria. 

Syphilia. 


STMPTOAfS  IN  COMMON. 

Both  are  associated  with  facial  deformity. 
"      "         "  "    immobility  of  the  features. 

"      "         "  "   ditBculty  in  eating. 

"     **         "  **  cBca}>e  of  tho  saliva  from  the  month. 


DJSEJJSKH  or  Tim  BHA.m  JJfD  ITS  EKVSLOPES. 
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IMOTOR  PARALYSIS  OF  CERE- 
BRAL ORIGIN. 


TABES  DORSALIS. 
(Locomotor  Ataxia.) 


Seksort  Phenomkna'. 


Anaesthesia  is  al)8ent,  imlcss  flic 
crior   tliird   of    tho    **  internal 
le  '*  is  affected  by  tho  lesion. 
Paiu   \&  usually  abeeut    m    the 
imba. 


Hypcnesthesia  is  not  a  chanicter- 
stio  i$ymptom. 

ConacioueneBa  may  be  lost  at  the 
!  of  the  attack. 


Anasihenia  and  delayed  amfation 
exist. 

Pain  (which  is  paroxysmiil  and 
very  intense)  exists,  Jong  before  dif- 
ficulty in  coordination  of  movement 
tippcora.  It  is  usually  of  a  horing 
or  i/dift/ni?  character  und  is  circum- 
scribed within  tlistinct  regions 
which  change  with  each  paroxysm. 

Hy2ier(Biitheaia  cxittts  at  tho  seai 
of  pain,  after  the  paroxysm  has 
passed  away. 

Consciousness  is  seldom  if  ever 
lost. 


Motor  PiiEKosiEifA. 


I 


The  affected  muscles  are  found 
he  markedly  deficient  in  power, 

rheti  Bubjected  to  tOBtB  which  are 

ilcniated  to  determino  it. 

The  pamlysia  is  usually  unilat- 

Courdijintrd  movements  are  jwr- 
fonned  perfectly  but  feebly  if  the 
motor  paralyaia  U  not  ctimplete. 


The  mnecloa  of  tho  limbs  arc  not 
found  to  be  Ittfiking  in  jmwer  when 
tested  geparately.  They  cannot, 
htiwever,  be  made  to  iwrfornt  coordi- 
nated moTementi!  as  in  health. 

The  syniptoma  arc  commonly  bi- 
lateral. 

Voluntary  movcmentg  are  more 
or  less  hindered  by  the  inability  to 
coordinate  the  mnscles. 


Refi^x  Tests. 


The  epinal  reflexes  are  normal ; 
even  if  the  motor  panUysis  is  quite 
profound. 


The  reflexes  are  either  impaired 
or  lost.  The  so-called  reflex  te*t« 
are  of  value  often  in  determining 
the  extout  of  tho  lesion. 
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SURGICAL  DTAGSOSIS. 


MOTOR  PAKALYSI8  OF  CEKE- 

BBAL  ORIGIN 

{continned). 


T.VBES  DOKSALIS 

(LocouoTuR  Ataxia) 

(coHiintteii). 


The  pnpils  may  be  irregnlAr  or 

normuL 

They  respond  to  light  and  to  the 
accommodation  of  vUion  for  near 
objects. 

They  arc  affected  by  atropine  as 
ID  health. 


Tlie so-called  "Robertson  pupils" 
aro  observed  (when  the  disease  ailecta 
the  ccnrical  region  of  the  cord). 

They  are  pretcmatnraUy  tmcU 
and  respond  to  attempts  at  aocom* 
modatinn  of  vision  but  not  to  light. 

Atropine  often  fails  todilate  them 
as  in  hculth. 


Amaurosis  ooonrs  often  if  the 
"internal  capsule  "of  the  brain  be 
injured ;  but  it  may  bo  absent,  if 
the  lesion  be  elsewhere. 

Lesions  confined  to  the  "  internal 
capsule  '*  of  the  brain  may  affect  tho 
color  percei>tions. 

Conjugate  deviation  of  the  eyes  is 
a  common  symptom  of  lesions  of 
the  internal  capsnle.  The  head  is 
usiially  rotated  toward  the  side  upon 
which  the  lesion  is  situated. 

Crosftd paralysis  of  various  types 
may  be  deraloped. 


Oka^iai.  Nehvbs. 

Amaurofiifi  ia    often   derelo] 
when  the  diseoae  has  extended  to 
the  brain. 


Bulbar  jifiralysis  is  an  infreqnent 

complication  of  suddenly  developed 
lesions. 

Electrical  Phenomena. 


The  sense  of  color  perception  m»y 
be  partially  iibolished  (rod  andgreea 
botng  affected  first — yellow  and 
bine  last). 

The  motor  oculi  nerve  is  some- 
iimcd  paralyzed,  causing  diplopia, 
ptosif!,  and  external  strabismas— al* 
though  the  puj)il  retnaim  trnaU, 

Trigeminal  antPsfhesia  often 
occurs,  but  the  moscles  of  masting 
tion  aro  not  nsnally  affected.  Taste 
may  be  impaired. 

ThesjTnptomsof  Duchenne'g  Hi- 
ease  are  induced  in  some  instonoea 


At  the  onset,  galvanic  excitability 
of  the  nerves  is  usiaally  increafied. 

In  cases  of  long  standing  or  where 
tlie  panilyeig  is  complete,  Farado- 
mnscular  contractility  is  usually  do- 
creosed  as  the  result  of  atrophic  or 
degenerative  changes  in  the  muscles. 


Galvanic  excitability  is  ab1lO^ 
mally  increased  in  the  irritatifc 
forms  of  ataxia. 

Farado-mnscular  contraciilitj 
may  bo  increased  at  firBt.  bot » 
markedly  decreased  in  the  Ist"" 
stages  of  the  chronic  tyiie  of  th^ 
disease. 


DISEASES  OF  TUB  BRAIN  AND  IT8  ENVBLOPES. 
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MOTOR  PARALYSIS  OF  CERE-  TABES  DORSAUS 

BRAL  UH.GliJ  (LocOMtncott  Ataiia) 

{coiUinued),  [amtinu^). 

Developmest. 

The  loBS  of  coordination  of  mus- 


The  peral^u  usually  ocou-ia 
lapidJj,  ea\e  when  it  i&  depcudcut 
apou  Bofteniiif  or  tumors. 


clos  cornea  on  graduall}' — after 
moutbfi  or  jcars  of  pain. '  In  its 
early  stagce,  atjwia  is  commonly 
DustnkcQ  for  rheumatism  mid  dou- 
ralgia. 


Gait. 


The  foot  is  dragged  on  the  side 
rendered  bemiplegic. 


Both  feet  are  eqnallj  aftoctod. 

A  peculiar  "stamping  gait"  i« 
developed. 

The  legs  are  moved  in  rariona 
directiona,  without  the  will  of  the 
patient 


SYMPTOMS  AV  COMMON. 


Both  may  be  associated  with  abnormal  sensory  phenomena. 

impairment  of  gaiC. 


tf 

It 
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symptoma  rofcmble  to  impiur- 
ment  of  cranial  nerves. 

clectro-mHBCular  reliction. 

increase  of  galvanic  excitability 
of  muscles. 

decrease  of  Parado- muscular 
oontractility. 
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Did  02fOSls!^^^^^^^^^^^M 

^^M        VKUEnUAh  EMBOLISM. 

CEREBnAL  TrTROMBOSIa^ 

^^^^^^                                                       SkX  AfFBCTBD.                                                       ^1 

^      Most  frcqnent  in  females. 

Equally  frequent  in  the  seies.  ^H 

^^^B                                                     Oadses.                                                  ^I 

^^^^       A  history  of  heart  disease  and  the 

Atheroma.                                 ^^M 

^M          physical  evidences  of  valvolar  legion 

Syphilis.                                    ^^M 

^M          are  usually  to  bo  diacovored. 

PucI  ly  in  cni  ngitis.                        ^^H 

^K             The  embolus  may  ^ring,  how- 

Urporinosis.                              ^H 

^H          over,  from  un  uncuritiuk  or  a  suppura- 

P\ffimia.                                     ^^M 

^B         ting  thmmbus  iind  be  ciirricd  iu  the 

Prcsaura  upon  tho  veiiia  or  Brta]^^| 

^B         oimulutioa  to  the  Iruiu. 

These  all  tend  to  cause  a  ooag^lH 

^M 

tion  of  blood  within  the  vessels  af- 1 

^^^ 

focted.                                                 1 

^^^V                             Chanoes  in  the  exterior  op  SKL'LL.                             f 

^^^V        Ko  changes  in  the  yeaseU  of  tho 

Epistoxis,  oedema  of  the  frontal 

^M         exterior  of  the  skull  are  to  bo  de- 

veins,  and   cxophthalmns  may  (Xh 

^m         tected. 

cur   if    the  superior  Ufngitudinal 

^^ 

sinus  is  oblitcratod. 

^P            The  veins  of  the  neok  are  eym- 

The  external  jugular  veins  an 

^H         metrical  in  point  of  size. 

not  of  tho  same  size — tho  one  oa 

^^1 

the    obstructed     side    being    the 

^^^L 

smaller — if  the  lateral  «imv«  be  oo 

^^^^^ 

eluded. 

^^^^H 

Painful  circumscribed  oedema  be- 

^^^^H 

hind  the  ear  may  ariBO  from  a  thrum* 

^^^^H 

bus  of  tho  irannmrse  sinus. 

^^^^^^                                                SrPPURATITE 

Ghavges. 

^1             Sitppuratiro    effects   arc    some- 

Suppuration  of  the  ear  is  jetj 

^1         times  produced  within  tho  bmin 

common  in  connection  with  thiwn* 

^1         snhstjinoe    (embolic    abscess],   but 

btMis  of  the  cerebral  sinuses. 

^^        seldom  in  distant  porta. 

^^^m 

Abi^cesscs    in  distant  parti  art 

^^^M 

liable  to  form  on  acconnt  of  a  mp- 

^^H^ 

purativo     disintegration     of    tltt 

^^^^H 

thrombi. 

^^^^^^                                                       OONVirLSIONS.                                                                1 

^^L           OoDTulsiona  are  rare. 

Coavalsive  attacks  are  oomiiuB 

^^K 

and  may  exist  for  months,  in  attaub 

of  vcnooa  thrombosis. 
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BUROIOAL  DlAOyOSlS. 


APHASIA. 


GLOSSO-LABIO-LABYNGEAL 

PARALYSIS. 


Earlt  Symptoms. 


The  lofls  of  speech  is  usually  sud- 
den iind  only  partially  complete. 

The  lips  arc  under  control  and 
do  not  tend  tu  Bcparate. 


Patient  noticee  a  slight  iroj 
ment  in  speech  early  in  the  diaeaae. 
or  a  tendency  in  the  lips  to  sepa* 
ratfi  and  remain  apart, 


DEOLUTmON. 


Swallowing  is  not  interfered  with. 


Swallowing  is  imperfectly  per- 
fonned  later  on  in  the  disease. 

The  palate  becomes  affectnl^  ai]<I 
attempts  at  swallowing  induor 
eyuiptoms  at  strangulation- 


Face. 


The  face  is  nonnal  in  expression. 


Saliva  dribbles  constantly  fmm 
the  month,  in  the  advanced  stagM 
of  the  disease;  and  the  fact'  is  altered 
by  the  attitnde  of  the  jaw  and  tlie 
separation  of  the  lipa. 


Speech. 


In  the  ataxic  variety,  speech  ia 
impaired  iu  a  variety  uf  ways  (page 
483).  In  the  aunicsic  variettf,  only 
the  memory  of  words  is  lost. 


The  lingual  and  dental  coos*- 
nants  are  first  pronounwd  ""ritli 
difficulty,  and,  later  on,  the  labisU' 


ilABTICATIOK. 


Hastioation 

health. 


is  performed  as  in 


The  food  accumnlatea  in  the 
cheek  during  eating,  ixe  the  ton^ 
cannot  control  the  bolus  properlj". 


HraPIRATION. 

Bespimtion  is  not  aitected .  Keepiration    becomes    impairs- 

from  paralysis  of  the  muscles  ntsf^ 
saiy  to  that  act.  The  pat  ient  often 
cannot  congh  or  breathe  dtoply- 


DISEASES  OF  THE  BBAIX  ASD  ITS  ENVELOPES. 
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APHASIA 
(contmued). 


f  Toice  is  norma]. 


GLOSSO-LABIO-LARYNOEAL 
PARALYSIS 

{cojtiinued), 

VOICB. 

Phonation    becomes    impoesible, 
when  tbti  larynx  is  paralyzed. 

ATROPniC  CnANQES. 

Jfo  atrophic  changoB  in  muscles       As  the  disease  tends  to  extend 

«oour  throughout  tha  discuiie.  into  the  spinal  cord  aud  iurolvo  the 

^k  cells  of  its  gray  matter,  symptoms 

^^H  of  muticuliir  atrophy  dovclop. 


MoTon  Paralysis. 


Tho  right  side  of  Ihe   body  is        Motor  jioralyfiis  is  not  deToloped 
tuuaUy  rendered  homiplcgic.  as  a  result  of  the  spinal  chuuges. 

kThe  p^Ltient  becomes  unable  to 
walk,  however,  as  a  result  of  gen- 
eral debility  and  tho   atrophy  of 


Memoby, 


The  memory  is  impaired^  in  the  The  memory  of  words  is  intact, 

amnenic  variety,  in  respt'Cttuwordi-,  but  the  ability  tu  use  the  tongue 

:flgnres,  foreign  tongues^  etc.  and  lips  interferes  with  articulate 

^m  Speech. 

■^m 


Demf-ntia. 
Dementia  seldom,  if  eyer,  ooours.        In    exceptional  oases,  dementia 


develops  late  in  the  disease. 

8YMPT0MS  IJV  COMMON. 
Both  may  be  aasooiated  with  impjumient  of  tlio  utimial  use  of  the 


Jongue. 
•  £oth  may  ho  associuttd  with  defects  of  siicech. 
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8UE0ICAL  DIAOSOSm. 


CEREBRAL  SOFTENING. 


CEREBRAL  ABSCESS. 


ExciTiso  Causes. 


Embolism. 

ThrombooB. 

Kood  poifloiUL 

Avasore  of  a  localized  cliaracter 
niH)!!  the  brain  snbstuitot'  Crumooex- 
isting  leHiMiifi. 

XruamatiAm. 


Diseases  of  tho  internal  oar. 

Injuries  to  skull  or  brain. 

Clot  wjt}iin  the  lintin. 

Syphilitic  diaease  of  the  boon  i 
the  head. 

Emliulisni. 

Ery^ipelaB. 

Pjtt-mia. 

Enccpfialitis. 

Eruptive  diseases — chiefly 
fever  und  sumll^pux. 


Ear  Symptoms. 


Softoning  is  not  commonly  aseo- 
oiat«d  vith  disease  of  the  temporal 
bono  ;  hcucc  aural  symptoms  are 
uncommon. 


Anral  pain,  and  other  oar  synp' 
tom8 — particularly  tiunitiu  aarinn 
—lire  liablo  to  exift  if  the  lesion  b» 
in  any  way  nssociuted  vrith  disea» 
of  the  tcn)i>oral  bone. 


Pdlss  Aim  Tempehaturs. 


The  pnlsc  mar  be  modified  in 
some  cusctj ;  but  Uic  tcmperaturo  is 
not  usually  elevated. 


If  the  ahscpfis  be  dne  to 
vhicli  render  itti  development 
the  pulse  and  temperature  will  be 
marked  Ij*  deTated. 


Sexsibjuty. 


Aneeethesia  may  copiist  with  the 
progrenive  iiarceis  which,  dcvolops ; 
provided  the  softening  is  centrally 
located  within  the  cerebral  bemi- 

ajihoro. 


IlypprffiBllieBia  often  exists  lU* 
early  etugee.     Later  onj  niutslhrti'^ 
may  develop  if  the  '*  sensory  inrt 
of  thu  cerebrum  l>e  involved. 

Painful  cramps  and   lancii 
pains  are  common  if  the  al 
dne  to  encephalitia. 


DXSSASsa  or  the  bhaik  akd  its  shvelopes. 
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OEEEBRAL  SOFTKXINO 
{coHtimt«d)» 

>fOIlILITy. 


CEREBUAL  AUSCESS 

{coHtinued). 


Speech  UFually  beeomoa  impaired 
rljr  ia  tlio  disease,  from  lack  of 
)wer  over  the  tongiie. 
ConTnlsions  occur  late,  if  at  uU, 
iless  the  lesion  be  cortical. 
Pamljsig  may  dcvclup  slowly  in 
krontV  cases,  or  rapidly  where  the 
"^ftcute  form  exists  oralieniorrhage  oc- 
curs into  a  masB  of  brain  substance 
previoufllydiiieased.  In  chronic  coses 
paresis  is  moro  common  than  a  well- 
marked  hemiplegia- 

Spasmodic  twitching^  of  the  limbs 
are  ja£reqiient. 

IOoQJagate  deviation  of  the  eyca 
Ter  (?)  occurs,  uuless  soino  utlier 
ion  exists  that  creates  severe  in- 
i-L-mnial  pressure  j  nor  itrc  tlie 
nerves  of  the  orbit  involved,  as  a 
rule. 


The  ton^o  becomes  affected, 
causing  it  to  be  frequently  bitten 
during  nmstication  ;  and,  later  on, 
articulatioD  becomes  indistinct  and 
words  are  "  slurred  over  "  or  clipped 
off. 

Muscular  twitchinga  of  the  face 
and  tonic  or  clunic  spasms  may  be 
present. 

General  convulsions  may  occur. 

A  hemiplegia  slowly  develops,  be- 
ginning, OS  a  rule,  at  somo  distant 
part  of  the  body  and  extending 
gradually  over  one  side. 

Tlio  gait  oftcD  becomes  weak  and 
of  a  shuffling  character,  and  the 
body  is  inclined  markedly  forward. 


Eyes. 


Conjugate  deviation  of  the  eyea 
may  bo  deTeloped  if  an  aliscesa  of 
large  size  fonns  rapidly  within  the 
white  centre  of  the  hemisplicrca. 
The  nerves  of  the  orbit  (second, 
third,  fourth,  and  sixth  cranial) 
may  also  bo  affected  by  pressure. 


H£AD  SyUPTOMS. 


A   dull   circumHcribod   headacho 
)mmonly  referred  to  the  frontal 
egion)  is  usually  present. 
■  Vertigo,    and    a   sense   of  full- 
ness, weight,  or  cnnstrictifin  in  the 
bead  is  often  complained  of. 


The  hoadacho  is  more  intense. 


Intellbct. 


A  progressive  feehkness  of  the  in- 
ject is  a  marked  feature. 
Hallncinattotia  and  delnsinns  of 
oTanescent  iyj>8  anj  common. 


Coma  follows  too  rapidly,  aa  a 

mle,  toallowof  evidences  of  marked 
mental  impairment. 


624  SURGICAL  DISEASES. 

CEREBRAL  SOFTENING  CEREBRAL  ABSCESS 

{continued).  {continued). 

Age. 

Most  common  between  40  and  80.        May  affect  any  age. 

HlSTOET. 

That  of  embolism  or  thrombosis  That  of  any  of  the  causes  enom- 
exista  in  a  very  large  percentage  of  erated.  The  history  is  of  great 
caaea.  yalae  in  forming  the  diagnosis. 


SYMPTOMS  IN  COMMON. 

Both  may  be  associated 

with  motor  paralysis. 

t(       ((     t(          ft 

"    sensory  pandysifi. 

tt               t(         H                     It 

"    pain  in  head. 

it         tt      tl             It 

"    coma. 

it        tl     tt           It 

**    conTulfflona. 
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EXTERNAL      PAOHYMEKTN'-      INTERNAL      PACHYMENIN- 
GITia  GITI8. 

(H^MATOHA  OP    THB    DURA    MA- 

TEB.) 


OArsES. 


Traumatism  of  the  calrario. 

Diseuees  nf  the  cranial  bones. 

Caries  and  uecroais  of  the  oerrical 
vertebrip. 

SappurattTe  diacaaes  of  the  verte- 
bral ligaments. 

Barely  follows  gyphilitic  or  rheu- 
matic coiiilitions  of  the  cranium  or 
erysipelas  of  the  Bcalp. 


Chronic  alcoholism  and  RjphiliB. 

Acute  febrile  disoi-dors  (fevers, 
rheumatism,  and  puerperal  dia- 
ea«ea). 

Chronic  diseases  of  the  heart,  tu- 
heroultwin,  and  the  paratygia  of  the 
insane  may  be  associated  with  it. 

Old  age. 

Males  more  frequently  affected 
ilian  femalea. 


Hbadaoue. 


Intense  and  circumscribed  head- 
Bhe  UBuallv  exists. 


Periodical  headache  is  commonly 

produced  ;  ^Tailually  reaching  ex- 
treme iatonaity  if  the  acute  form 
exists. 


Slight  conralaiouB  are  oommon 
at  the  onset. 


CoHrrLsioNa. 

Oonvulsions  are  rare. 


Braix  .Syhptous. 


Vertigo,  nausea,  and  Tomiting 
are  frequently  met  with  at  the  on- 
set of  the  disease. 


Weaknesa  of  mt>mory,  apathy, 
somnolonco,  and  delirium  are  the 
more  common  aymptoma. 


Pupils. 


The  ptipils  become  unequal,  if  the 
upon  the  brain  is  sererc. 


Tho  pupila  are  not  nsaally  af- 
fected, l>ccaujgo  the  pressarc  of  the 

aouguineous  cyst  is  more  limited 
than  that  of  a  pus  exudation. 
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EXTERNAL      PACHTMENIN-      INTEHNAL     PACHYMENIN- 
GITIS GITIS 
(continued).                                         (continued). 

Ptlbb. 

The  poise  is  at  first  accelerated,        The  poise  fails  to  exhibit  the  ef- 

bot   becomes   slow  aod    irregolar  fects  of  general  cerebral  compree- 

when  cerebral  compression  is  pro-  sion,  except  in  severe    and   &tal 

doced.  .  cases. 

Late  Stkftohs. 

Goma  and  paralysis  follow  if  cer-  Feebleness  of  the  limbs,  onstead; 
ebral  compression  or  abscess  is  pro-  gait,  and  changes  in  the  notrition, 
doced,  indicate  the  latent  progress  of  in- 

flammation of  the  brain. 

SYMPTOMS  IN  COMMON. 

Both  may  be  associated  with  headache. 

convulsions. 


tt  ti  t(  t( 

tt  tt  «  ti 

€t  tt  it  tt 

tt  U  U  tt 


coma. 

paralysis, 
syphilitic  histoiy. 
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CEEEBILVL  TUMORS. 


CI:REBII.\L  SOFTEOTKa. 


HEADACHE. 


Hoadacho  osoally  ezuts  in  the 
mtal  or  toniporal  region ;  oc- 
oosioDi^ly  in  the  occipital  region. 
It  is  either  iutermittcnt  or  parox- 
ysmul  at  first ;  but  it  tenda  to  be- 
come continuona  and  rcbellionR  to 
treatment.  It  ie  not  necesiiariiy 
I      over  the  seat  of  the  tumor. 


Headache  is  less  serere,  and  lun- 
ally  confined  to  tho  frontal  region. 

Paroxysms  of  pain  in  the  head 
arc  Ie6fi  freqacnt.  It  is  more  com- 
monly continuoos. 


Vbrtioo. 


Vertigo  is  quite  a  frequent  eymp- 
tom  in  connection  with  the  head- 
ache. \1  the  tumor  is  within  the 
temporal  bone,  the  vertigo  is  ee- 
pecifllly  severe. 


Vertigo  is  not  specially  choroo 
teristio  of  cerebral  aoftcning. 


^P^  Difitnrbanees  in  both  eersation 
and  motion  are  dovelop<'d  when  tho 
brain  is  giitijfeted  to  irrltiitiuu  or  ia 
pressed  upon  by  the  tumor. 

I!  The  Bennory  difitnrbancea  which 
Sevelop  include  neiinilgic  attacks ; 
numbness ;  formication  ;  r  e  fi  o  x 
crampfl,  etc.  These  are  sabse- 
qucntly  followed  by  more  or  lesfl 
anaesthesia. 


Eablt  Effecto  op  Leeiojt. 


The  mentn]  faculties  exliibit  im- 
pairment [^arly. 

Later  in  the  djspaap  the  body  moy 
be  snddenly  rendered  hcmiplegio 
and  apha&io. 


Sbsbort  Phksome.sa. 


Sennory  mnptoras,  when  present, 
are  not  as  marked  its  in  tumora.  In 
Komo  situations,  cerebral  softening 
does  not  induce  them. 


^^^^^^^^^^^^^        eURGWAL  DLUIA'OSJS.               ^^^H 

^^K           CEREBRAL  TUTORS 

CEREBRAL  SOFTEMXG 

^^^^^H                (continued). 

{coniinuvd),        ■ 

^^^^^F                                                 MOTOfi  PUEirOMBKA.                                       f 

^^^V        The  motor  pheriouieiia  wliieli  are 

Honiiplogia  (vhicb  is  n^ 

^^1         indncod  comprise :  Btiflnefls  of  the 

sadden  origin  and  complete)  ism 

^H          Hillock's  ;  a  relaxed  conditiou  of  oiic 

common  than  in  tttmors. 

^H         member  or  limb  ;  Bpssms  of  the 

Aphasia  is  also  often  derek 

^^1          tonic  or  clonic  tj[M> ;  tremnr  ;  j>ei'- 

with  the  hemiplegia.            ^ 

^H         mancnt   contraction    of   mnsclce ; 

^^fl 

^H          i>an?siB ;  monoplegia  ;  hemiplegia  ; 

^H 

^H         paraplegia,  etc. 

^^1 

^H             Grossed  paralysis  in  any  of  its 

^H 

^H         more  common  forms  may  occur. 

^^1 

^H              Double    or    altcrnato    ponilysis, 

Double  or  alternate  pu^f 

^H         when  present,  is  specially  charac- 

rare.                                ^^M 

^H          tcristic  of  tumors. 

^1 

^^^B                                          Special  Sekses.                        ^^| 

^^^V        Anosmia,    amblyopia,     amanro- 

Disorders  of  the  epecifti  aeil 

^m          sis,  choked  disc,  anditoty  dlstttrh- 

loss  froqncnt  than  in  tnmona 

^B            anccs,  And   loes  of   tonto  hare   all 

present,  they  do  not  toid  fl 

^H           been  observed  to  follow  the  dere)- 

gresaively  invulTo  one  BJjigfl 

^H          cement  of  cerebral  tamors. 

after  another.                l^^l 

^^^1                                                   Bpeecb.                                ^^I 

^^^V       Is  infrequently  affected  as  trac 

Is  frequently  affected,    in 

^V        aphaMiu    The  speech  is  often  em- 

tho  condition  of  tme  kpfl 

^H           bnrrasscd,  however,  by  Bputtering, 

commonly  preeenL         ^h 

^B          imperfect  utterance,  etc. 

■ 

^^^ft                                                          MB>rr.U.  FACTTLTTGtJ.                               ^^ 

^^^H       Impaired  late,  if  at  all. 

Impaired  early.           ^^^ 

^^^r                                                  Etioloot.                              ^^I 

^1              Tuberculosis,  cancerous  cachexia, 

Frequently  follnva  dM|H 

^H          syphilis,  and  diseases  n-hich  induce 

temporal  bone  ;  if  so.  x%  ^|9 

^H          changes  in    the   cranial  honen,  arc 

fay  aural  disturbance^          I 

^H          frequent  canoes  of  tnmors  within 

Embolism,  cerebral  thnn 

■         the  skoll 

and  apoplexy,  are  freqoenM 

of  cerebral  eoftcning.      ^^J 
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SYMPTOMS  IN  COMMON, 


Both  fnflj  be  associated  with  headaohe. 

impairment 

of  mental  fscnltiea 

(f 

"  motion. 

(( 

"  Benfntion. 

(( 

"  speech. 

(( 

**  special  senses. 

M 
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SURGICAL  DU0N08I8. 


CEKEBRAL  HEMIPLEGIA. 


SPDTAL  HEMIPLBGIA- 


FoRK  OF  Attack. 


Onset  asnnlly  trndden. 

Consciousness  is  often  lost  when 
the  lesion  is  ccatrally  sitaatcd  in 
the  hemispheres. 


Onset  maj  be  gradual. 
Consoiousnesa  is  not  lost 


H18TORT. 

That  of  some  cerebral  disease,  That  of  some  apinal  Uxion  litn- 
snch  iLS  apo])]ciy  ;  embolism  j  soft-  ated  in  tlip  cervical  region,  and  in- 
euing ;  tumor,  etc.  volving  onlj  one  lateral  half  y£  ihf 

spinal  cord. 


Pupils. 


Are  liable  to  he  Irregular. 


Are  nnaffected,  unless  the  cilio* 
spinal  centre  within  the  cenical 
region  of  the  cord  lie  involved.  If 
BO;  the  "Robertson  pupils'*  ms; 
exist. 


OpirriiALMOscoPic  Exashicatiox. 
Uay  reveal  the  "choked  disc."  Negative. 


The  cranial  nerves  are  frequently 
invulved,  cauelng  paralytic  sj-mp- 
toms— commonly  in  the  nostril,  eye, 
or  face.  The  spinal  senses  are  often 
modified. 

Crossed  paralysis  (in  any  of  its 
forms)  may  be  present. 


Cranial  Nek  yes. 

The  cranial  nerves  are  not  in- 
volved, unless  a  sclerosis  of  tbr 
cord  extends  upward  lat«  in  ike 
disease. 


Crossed  paralyeis  is  never  preseot. 


Reflex  Phei^ohcS'A. 


Are  usoally  normaL 


The  various  reflexes  are  liable  to 
be  impaired  or  lost. 


Spasuodio  Pilenomexa. 

The  paralyzed  muscles  are  not        Spasms  of  the  limbe  are  very  &«• 
rendered  particularly  susceptible  to    quenU 

spasm. 
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SPINAL  nEMIPLEGIA 

{cQiUinued). 


El-ECTIlO-MirSCDLAR  PlTENOMBNA. 


UsnaUy  ooimaL 


ModtSod  according  to  the  parta 
of  tho  coni  wlxicU  are  affgcted  by 
the  loaioa. 


SsirsOBT   PnENOMEXA. 


Aiunthesia  or  Analgesia,  when 
thoj  exist  are  on  the  tame  tide  ae 
the  motor  paralysis. 


Anaesthesia  or  Analgesia,  when 
present,  arc  on  the  side  opposite  to 
the  motor  paralysis. 

Sensations  ol  burning,  pricking, 
formication,  coldness,  and  heavi- 
neas  oft«Q  exist  at  the  onset.  Hy- 
peraeathesia  follows.  Snhsoqnently 
anajisthcaifl  is  developed. 


f  Respiration. 

Bespixation  is  seldom  affected.  Uifficnlty  in  breathing  ia  often 

experienced  when  the  spinal  lesion 
is  above  tho  ongiu  of  the  phrenio 
nerre, 

SpHISrCTRBS. 


The  sphincters  are  not  involved, 
as  a  rule. 


The  vesical  and  anal  sphincters 
are  often  affected  with  inertia  or 
paralysis. 


SbXTTAL   PFNCTiOKB, 

The  sexual  power  is  oommonly       The  sexual  power  is  often  abol- 
ntained.  ishcd. 


SYMPTOMS  IN  COMMONS. 

Both  are  associated  with  hemiplegia. 

Both  may  be  associated  with  abnormal  uiuory  phenomena. 


J ^ 
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svnaicAZ  diagnosis. 


MULTIPLE  CEHEBBAL  SOLE- 
EOSIS. 


Most  common  botvoeu  20  and  30 

years  of  age. 


PARALYSIS  AGITANS. 

(Skakixg  Paist.) 

AOK  OP  Pattknt. 

Occurs  in  advatioed  age. 


EnOLOQY. 


Intense  and  prolonged  action  of 
coM  (by  afffctlug  the  vessels). 
Mental  excitement  or  anxiety. 
Exccsaivo  mental  labor. 


Intense  and  prolonged  action  of 
cold. 

Mental  shocks  or  excessiTe  exdte- 
mcnt. 

Severe  pain. 


JEabli  Symptoms. 


Nausea. 

Headaelie. 

VcTtijfo. 

Syncoi)e. 

Apoplectiform  attacks. 


Chronic  ineomnia. 
Marked  irritability  of  temper. 
Miisciiliir  coutractions. 
Localized  tremor. 
Weakness  of  the  Hmbs. 


Eyb  Syiutoms. 


Double  images  (diplopia). 
Indistinct  \'isioD  (amblyopia). 
NystagmuB. 


Diplopia  is  ecldom  produced. 
Amblyopia      "  " 

NyeUigmuB  is  not  developed. 


lHtaUJO£MC£. 


Is  impaired  graduallj. 


Usually  unaffected,  as  a  nila; 
nnlesfi  ai>  an  cvidonco  of  tho  ajH 
proBcbing  fatal  terminatiou. 


Spb^ch. 


Is  often  impaired  Into  in  tho  dis- 
ease. It  usually  becomes  slow  and 
syllabic 


Artionlate  speech  is  not  Bcnonsly 
impaired,  as  a  rule;  but,  if  a  tremor 
of  the  tongue  exifit«.  it  makes  dis- 
tinct pronunciation  difficult. 
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MULTIPLE  CEHEBRAL  bCLE*  PARALYSIS  AGITAN'S 
HOSIS  (Shaking  PAiB\) 

{contihMd).  {cotUinutd). 

Pupils. 


Are  ofbtia  irreguiur. 


Not  uauallj  aflected. 


Spinal  Sthitoms. 


Aro  Beldom  absent,  because  the 
[cord  is  ^imultuueo Italy  aflected. 
They  include  the  following  : 

Fatigue  fruni  slight  exertion. 

Paroxyams  of  pain. 

Coldness  of  the  limbs. 

Increased  reflex  excitability. 

Gradual  paresis,  especially  of  the 
thighs. 

Slow,  trembling  gait 

Tremor  is  somufcimeB  developed. 


A  tendenoy  to  nm  or  fall  for- 
ward or  backward. 

Hyitcrffisthesia  over  certjUD  jiurts 
of  the  spinal  column. 

The  reflex  excitability  is  not  in- 
creased. 

The  6nger9  and  toes  are  deformed 
on  account  of  muscular  rigidity. 

Tlie  patient'  lenns  towards  the 
paralyzed  aide  when  walking,  and 
int'linos  tlie  trunk  forward. 

iihijthmicai  tremor  of  one  lateral 
haif  of  the  body  exists — propa- 
gated fn>ni  the  upper  to  the  lower 
limb,  and  increased  by  moscular 
effort  or  excitement. 

GeniTul  pamlysis  is  developed  late 
in  the  disoase. 


Both 


SYMPTOMS  IN  COMMON. 

may  be  associated  with  tremor. 
'*    "        "  "    impairment  of  speech. 


it 


a  history  of  montul  anxiety  or  of  excessive 

mental  labor. 
paresis  or  paralysis  of  the  extremities. 


634 


SUJ20ZCAL  DlAOyOSIS. 


irENli:KE'S  MALADY. 
(ArDiTOBT  Vebtioo.) 


EPILEP8Y. 


Eab  Ststptoks. 


marked  defect  in  the  acoustic 
apparatus  is  always  to  bo  detected. 
This  i«  iimbaWy  Hie  I'xcituig  cause 
of  tite  development  of  later  sj'mp- 
toms. 


Acooetio  defect  is  either  absent^ 
or,  when  present,  is  probably  not 
conncoted  with  the  conruUive  at* 
tacks. 


AlTRA. 


Ko  special  warning  of  the  attack 
is  given  the  patient. 


The  patients  are  forewarned  of 
the  approach  of  the  attack  by  sonK 
pecnltar  symptoms  which  diSix 
with  each  case. 


VOMITISO. 

Is  characteristio  of  the  attack.  Is  seldom  present. 

O0K6O1OUSITE8S. 


Is  not  nsnally  lost. 


la  lost  during  the  oonmlAion— 
except  in  the  so-called  "petit  tiud." 


SPASSfOmO  Pn£NOURKA. 

An  riiMiit  dnring  the  attack. 


Are  always  present  during  Ibe 
attack.  They  are  ionic  at  6rst«  bat 
become  cionie  in  character  later. 


Veetigo. 


Is  intenw  and  is  the  most  promi- 
nent eymptom.  Lying  down  foils 
often  to  relieve  it. 


Is  seldom  present.  After  the 
attack,  iho  patient  is  stupid  and 
desires  to  sleep. 


HisroRT. 


No  exciting  canse  can  he  dis- 
covered, excepting  the  auditory  de- 
fect. 


In  some  cases,  a  hereditary  pre- 
disjK>3ibion  exitits. 

Kxcessire  venory,  ma«ttirbation 
and  syphilis  tend  to  induce  it 


May  foUov  the  acate  form  in       Exists  at  birthordcvcbps  rapidly 
infantB.  after  birth. 

May  be  developed  ia  middle  life 
from  oc'clusiun  of  the  fiinu£es  ur 
from  tubercle,  meuiugitis,  tumurs, 
etc. 

In  old  B^tf,  it  may  accompany 
)ral  atrophy,  or  insanity. 


Special  sensos  becsomo  bhintcil.  A  marked  contrast  erist^  between 

Head  Iwcomcjj  heavy  and  droops,    the  inereaflcd  volume  of  tbo  skall 
The  face  indicates    an   imi>air-    and  tbo  small  dimensions  of  the 
'ment  of  inlelllgenoe.  face. 

The  head  is  not  held  erect. 

Fagiai.  Svuptoms. 
Paresis  of  the  facial  nerve  de-       Facial  paralysis  is  rare. 

Ftoaia  is  commonly  met  with.  Ptosis   and  strabismus  are  f»- 

queiitly  afisuciated. 

The  pupils  become  nnetjaal.  The  pupils  are  dilated  and  react 

feebly  to  Ught. 


Speech. 


Speech  becomes  difficnlt. 


Speech  is  seldom  perfectly  devel- 
oped. 


Mentai,  Faculties. 

The  symptoms  of  idiocy  develop.        The  mental facaUIesaremarkcdly 

enfeebled. 

Idiocy  may  bo  developed. 
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HTDBOOEPHALUS  HYDROCEPHALUS 

(Ohbokio  Yabibtt)  •      (OoirasKiTAL  Vaueh) 

(amUimmj).  {eotUinued). 

Oau. 

The  gait  becomes  tottezing  an4       Thepoverof  Talkiaguderf 
unoertaio.  lirin  and  imperfectly. 

OoHTUiBiTS  Attacks. 

Epileptifona  attacks  are  not  in-       OonrnlBions  and  contracti 
frequent.  mnscles  are  commonly  met 


Coxa. 

Derelops  vhenerer  the  cerebral       Is  a  freqnent  precursor  of 
compression  becomes  exoessiTe.  Is  dne  to  cerebral  compressit 

sruFTOMS  /ar  commons. 


Both  may  be  associated  with  the  tnbercular  diathesis. 

tf                  n                   tt 

**    ptosis. 

ft             tt             tt 

"    impairment  of  speech. 

«           t*           tt 

"    enfeebled  intellect. 

tt          tt           tt 

"    abnormal  gait 

t*           tt           tt 

'*    conTulsions. 

€t                  «                  «■ 

**     Rnrnft. 

DISEASES 

or  THB 


SPINAL  COED  AifD  ITS  ENVELOPES. 


DISEASES  OF  THE  SPINAL  CORD. 


IiESIONS  OF  THE  SPINAL  CORD. 


The  abnormal  conditions  of  iho  spinal  cord  may  be  Torionaly 
ii&e<JL  Perhaps  one  of  the  simplcat  is  that  based  npon  the 
physiological  functions  of  certain  pai'ta.  The  one  adopted  by  tlte 
anihor  is  of  that  character. 

The  spinal  cord  exhibits  certain  pathological  changes  vhioh  tend 
to  process  aiong  tJUjinUc  tracts  of  nervc-fibrca  withont  spreading  later- 
ally. These  are  termed  "gyslematic  tesicms.'*  Agftin^  certain  dis- 
eased oondltious  of  the  cord  tend  to  spread  in.  a  (Tarun^rse  Jiredum 
and  thus  involve  one  column  af tor  another.  These  are  termed  "focal 
lesions" 

Before  we  attempt  to  consider  the  various  diseases  of  the  cord  in 
detail  it  may  be  well  to  enumerate  the  more  common  ones. 

Si'leroeiB  ot  tliL-  antirriar  poJumaa. 
Sclerwiia  and  deppnonifion  of  tha 

laUiral   coliuuiui    (leiaiiM    pa- 

ratjfiia). 
TAyaXixAi  at  the  ulterior  horns  of 

grsy  mtiltcr  {fitrojAic  spinatpa- 

ratijnt  k 
Ditg«neretion  of  the  cells  of  Uu 

wiUrior  honjH  {progrt naive  mu«> 

cuiar  nirojihy). 
Papudo- hypertrophic  pnralTeis. 
Amyotro]>nio  ln.leral  sclerosis. 
Coatni  myelitis. 


■ "  6T8TCICAT1C  Lwiosa" 

OF  TH  E  MnTDR  'rnAlT* 

OF  TUB  Corp.  or  1  hp 
sO'CallMl  "  kirutodic 
ayatem." 


i  TABLR    OP   THE 
ABNOBMAL    CON-, 
DITIONS    OF   TUE^ 
SPINAL  CORD. 


' Systchatio  Lemons" 

OCTHRSKJiSORYTRA^TTlS 

OF  tiibCobd,  or  the  bo- 

callwl ' '  a^huodic  ty*- 
tem." 


CosrOBNITAL  Abxokual- 
ITIES. 


*'  PoCAJ.    Lesions  "  or 
THE  Coao. 


Sclerons  of  the  coliiiDDa  of  Goll 
ftnd  Burdutib  {Iceomntvr  atttxia). 


Absence  of  the  ttpinat  i^ord  (see 

^n^  463). 
Spinu  blQdiL  (see  put!''  4'tlT). 
Inrompk'iB    dcviJopment   of    the 

epiuul  cord. 

iDflammatO'rjr  eondlUoua  of  Hat 

Epinal  mi'TiinKea. 
TloR6ne«itioii«  of  the  cord. 
DL'pn.'iu«l  bono. 
New  pmwthB  of  the  bone  or  mo* 

neiiiorrhiipe  of  the*  cord. 
Tumors  of  the  conL 
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Certain  gcuoral  axioms  most  form  the  basis  of  our  ability  to 
diaf;uo»6  Iho  6xiKt«itc«  of  Bpinal  lesions  and  the  regioua  of  the  cord 
which  are  affected  bj  them.     They  may  be  expressed  as  foUows : 

1.  Lesious  which  involve  the  '*  Hnesodic  system"  or  motor  tracts, 
may  indace  parcais  or  paralysis,  spasm^  and  atropJuj  of  must^.  They 
never  cause  auHwthesia,  numbness,  marked  and  permanent  pain,  or 
other  sensory  phenomena. 

2.  Lesions  of  the  **  restheaodic gy^em,''  or  sensory  tracts,  cannot  in- 
duoe  paresis,  paralysis,  spasm,  or  mosculor  atrophy.  Tliey  cod 
only  create  sensory  maai/cstiUionji  (such  as  jMiin,  iiypcrcuthesia,  atr 
tBsthesia,  nuvibness,  etc.),  and  an  ittabilHy  to  coordinate  mvsctdar  moov- 
menU  {ataxia), 

8.  Paralysis  and  atrophy,  when  due  to  spinal  causes,  occur  npoo 
the  same  side  of  the  body  as  the  spinal  lesion  ;  and  tlie  same  may  be 
said  of  oOixia. 

4.  Sejisrjry  plienomcna  ore  manifested  upon  the  side  of  the  body 
opposiie  to  the  spinal  lesion. 

5.  The  so-called  "  cincture  feeiing"  which  may  be  referred  to  vsri- 
ous  parts  of  the  body,  can  be  taken  as  a  valuable  guide  in  deciding 
as  to  the  probable  limits  of  a  focal  lesion. 

G.  Contracture  o/jKirubjsed  musdes  is  strongly  diagnostic  of  lesions 
of  the  corresponding  posier<>4nteral  odttinn  of  the  cord. 

7.  Atrojikic  cliangea  in  mvsdes  point  toward  a  lesion  of  tbe  oftUs  of 
the  corresponding  anterior  horn  of  the  spinal  gray  matter. 

8.  Symptoms  indicative  of  destruction  of  any  of  the  ft/K-cicd  physio- 
logvxd  centres  of  the  spinal  cord  are  of  value  in  determining  the  ex- 
tent of  both  systematic  and  focal  lesions  of  the  cord. 

0.  Destructive  lesions  of  certain  parts  of  the  brain  tend  to  indote 
a  descending  degeneration  of  tho  fibres  which  pass  chiefly  down  the 
postero-lateral  column  of  tho  opposite  side  of  the  cord. 

10.  Scratching  or  stroking  tho  skin  over  certain  regions  of  the 
body  causes  a  reflex  conti'action  of  special  muscles  when  the  cotJ 
is  healthy.  These  are  the  so-called  "  supt-rjirial  spinal  rrJiaKt.'' 
They  are  of  value  oftentimes  in  deciding  as  to  the  upper  limits  of « 
leeion.  Among  tho  more  important  of  those  superficial  reflexes 
may  be  enumerated  the  plantar,  cremasteric,  abdominal,  epigastric 
and  scapular.  Both  cerebral  and  spinal  lesions  create  in  theB 
modifications^  which  possess  clinical  value 

11.  TIio  so-called  *'  deep  spinal  irfexcx  "  are  callod  into  action  by 
first  putting  a  muscle  in  a  6tat«  of  moderate  tension,  and  then  ex* 
citing  it  to  contraction  by  some  artificial  stimulus,  as  a  alight  tap 
or  blow  lor  example.    Among  the  more  important  of  these  may  be 


1.  llgftStU  tran»vi>r»adartalU,  tcif\  teamdary  tuefruKng  and  d^tcmdiuff  df^;tmrratiaiu  ^mit 
•cbeuAtfc).  Heat  of  tho  leslQu  a.t  tbo  hclsbt  of  tectinn  K,  Above  thU  (I  ti>  4>.  wcootUry  lucmdMn 
dturni'TfcUon  In  noll'i cAlumna  and  the  dinect  oerebollAr  U»i.>U  of  tho  lat^nl  oalumnii.  Di^toir  the 
lceic>a<Sto9],  ttc^ndarif  ilrit^rnfUnii  lityicnin-ation  la  the  pjnimldliil  tmeU  of  tlie  lat«r&l  oJiii  »Qt«- 
rlor  colli  Dtnii. 

8.  Beuii-dlivnmm&tlc  repKspiit&tlon  or  th«  etaoDffM  In  mtiitipU  tct^rotU,  U  aeni  la  NcUooi 
nUMla  at  dlfTcniDt  IovpIb  of  tbe  conJ.    Tim  rtnrk  npota  repmejit  Ibe  Kcltirutlm  nnOiilra. 

8.  Srl*f-o(i'<o/(WpotferJore^UM"<.  Half  dlnitramnuiiif..  Tfin  mort  markM  d?v«lopniei]l  la 
etacnni  la  the  upper  Itunbftr  and  tbp  iborttclc  portiou.  lu  Uio  oerrlL'iiI  portluii  cli«ra  U  a  leas  unl- 
toRD  iDvolvo^nieiil  of  th*  poslcticrcolumtiB. 

4.  <$eci(mdar(f  (/r«nTK[jii(rdffrHrraff'onp/fb«pin-am^<fnj  troeti  la  prinurr  leoJon  of  Uin  iefl 
h&lf  ofUiecerebruni.  The  pframldallnicu  of  tlielntenU  colutDOBpf  therigMMAot  the  oonJ 
an  ilemMntml  down  lo  tbv  lowwt  portion  of  llio  lumbw  dIvUIon  (1  to  8) ;  the  prnunidAl  IracW  iif 
tteanterioroalumaiof  ihelq^  s1d«  Ara  de8«am;«d  aa  far  iloim  as  lbs  bogtanlnc  of  Uu  Ituntwr 
«Dlug«n«it  [1  to  S>. 
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seDtioned :  (1)  The  kDeo*jerk  or  patella-reflex ;  (2)  the  foot-  or 

ikle-  reflex ;  (3)  tlie  peroneal  or  lateral  foot-roflex.     Tliose  tests 

kre  employed,  like  the  preceding  ones,  to  determine  the  ntate  of  tlie 

nnal  cord  when  the  existence  of  a  leaion  in  suspected.     They  may 

increased,  diminished,  or  abolished,  according  to  the  character 

the  lesion. 

12.  Pain  in  the  region  of  the  spine  is  a  rare  symptom  of  disease 
the  spinal  cord.    It  is  more  freqnent  in  diseases  of  the  bones  or 
leninges. 

In  addition  to  these  pathological  axioraia,  cf^rlain  p7tf//tuJo^uxd  de- 
respecting  the  spinal  cord  may  be  thus  summarized: 

(L)  The  anterior  and  po8tero4ateral  columns  of  each  side  contain 
only  moior  jihres.  Those  in  the  former  (Turck's  columns) 
are  connected  with  the  corrc^yundimj  ix-rcbral  hemi^phcr^  ; 
irhile  those  of  the  latter  are  couneuted  with  the  opjumte 
cerd>ral  hentiAphere, 

(2.)  The  poffierior  cdumn  of  each  side  (comprising  two  portions — 
that  of  Qoll  and  Bordoch)  serves  to  convey  sensory  nerve 
fhriM  and  also  coitvnisgural fibres i^)  ivhick  connect  difler- 
ent  BegmentB  of  the  cord  ;  hence  tliey  are  physiologically 
associated  both  with  eenaaiion,  and  the  coiji-daiaiion  of 
muscidfir  movement. 

(3.)  The  lateral  cfAumn  of  each  aide  probably  conveys  vaso-motor 
fibres*  It  has  been  proven  to  convey  fibres  also  directly 
to  the  cerebellum  (the  "direct  ceretteUar  column"). 

(4)  Tlte  inuUijHjlar  nerve-fr-Us  in  the  anterior  horn  of  the  spinal 
gray  matter  possess  a  "  trophic  J'uvdian,"  "When  tliey  are 
destroyed,  the  verve-fihrea  arising  from  them  and  the 
mtwf^es  also  which  are  supplied  by  those  fibres,  uudei^o 
atrophy. 

(5.)  The  fibres  of  the  anterior  and  postoro-lateral  column  have 
their  '*  trophic  centre  "  in  the  motor  area  of  tlie  cerebral 
cortex.  Any  lesion  which  tends  to  sever  these  fibres 
from  this  centre  creates  a  descending  degeneration  of  all 
the  nerve-fibres  so  disconnected  as  far  as  their  ultimate 
distribution  to  other  segments  of  the  cord  below  the 
lesion. 

(&)  The  spimd  nerves  may  be  regarded  as  guides  to  the  vnrtoits 
segments  oi  the  spinal  cord ;  each  segment  consisting  of  a 
disc  of  the  cord  of  sufficient  thickness  to  include  a  sejia- 
rate  pair  of  apioal  nerves  which  are  attached  to  it 
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(7.)  Each  ftpincU  mfmeni,  with  its  attached  neires,  may  be  fipn*- 
tively  regarded  an  &  distinct  ttpinal  cord  for  that  limitedl 
portion  of  the  body  to  which  ita  nerroa  ore  distribntei], 
viz.,  the  muAt-lfiji  to  wliieh  the  anterior  roots  of  the  Rpinol 
nerves  proceed,  and  the  jnrtji  supplied  icitk  genaation  hy 
meana  of  the  posterior  roots  of  the  same. 

(8.)  The  superimpcmd  se^jmciUa  of  the  cord  are  boimd  together  hf\ 
tracte  of  nerve  Jibres.  Some  of  these  are  continued  into 
fcrom,  wliile  others  ta&  purely  commu«ural  in  iypR.  Vi 
can  attribute  to  the  former  (the  motor  and  sensnry 
tracts)  the  conduction  of  motor  impulses  from  the  braia 
to  the  various  spinal  segments,  and,  again,  of  impressions 
of  a  sensory  character  from  the  periphery  of  tho  body  to 
the  brain  itself.  The  latter  (commissural  fibres)  serre  u 
assist  the  different  spinal  segments  in  the  x>erfoniu&f« 
of  all  acts  where  a  harmonious  and  aimuitancom  ctciion  of 
several  seiftnenis  of  the  sjjiual  oord  is  demanded. 

(9.)  The  two  htcml  hahcs  of  each  segment  of  the  spinal  cord  are 
not  distinct  from  each  other,  because  a  connecting  band 
of  the  gray  substance  of  the  cord  (gray  commissure),  ud 
also  one  of  the  white  substance  (while  commissure),  biai 
them  together.  The  white  commissure  lies  at  tbebottoa 
of  the  anterior  median  fissure ;  the  gray  commissure  fills 
tho  remaining  space  between  the  anterior  and  jfxistenor 
median  fissures. 

(10.)  The  anterior  horns  of  the  spinal  gray  matter  contain  ceSf  V 
large  siiic  which  are  connected  (1)  with  motor  nerve-fibrw 
joining  each  spinal  segment  with  the  brain,  and  (2^  witk 
fi,bre3  of  the  anterior  root  of  the  spinal  nerve  associated 
with  the  muscles  controlled  by  each  segment.  Thw 
these  nerve-cells  are  interiwsed  between  the  fibres  of  the 
oord  and  those  of  the  muscles ;  an  arrangement  whirfa 
permits  of  an  automatic  action  of  the  cord,  irrespectin 
of  cerebral  iuflueuces. 

The  oelU  of  tfte  anterior  horns  appear  to  control  tBi 
nutrition  of  the  musdea  connected  with  them  by  means  of 
the  nerve-fibres. 

(11.)  The  ce/Js  of  the  posterior  horns  of  the  spinal  gray  matter  *w 
probably  connected  more  or  less  intimately  with  th« 
fibres  of  the  jM*^tcrior  or  sensonj  roots  of  each  epiiuU  *?• 
ment,  and  also  with  tho  paths  of  sensory  condwiion  to  lb« 
brain.    They  do  not  exert  any  inflaenoe  npon  the  do- 
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tritioQ  oi  the  parts  associated  with  them  by  means  of 
the  spinal  nerve-fibres. 
[X12.)  The  sj/iii(d  rr:j^e:ifs  are  probably  performed  by  moans  of  an 
anastomosis  of  the  processes  of  the  cells  of  the  anterior 
and  posterior  horns  of  each  lateral  half  of  a  spinal  seg- 
ment. This  enables  a  «ett«ori/  imjjrvusitm,  uliicb  is  con- 
veyed to  the  spinal  segment  by  meaoA  of  the  fibres  of  the 
posterior  root  of  the  spinal  nerve,  to  become  transformed 
into  inKiti/t  itnj}ultt€«  in  the  cells  of  the  anterior  horn  and 
then  transmitted  to  the  muscles  by  the  fibres  of  the  an- 
terior root  of  the  spinal  nerve.  These  reflexes  will  be 
considered  in  detail  later. 

jKiTfilyfM  may  Ekssnme  one  of  four  varieties : 

(1.)  Hemiplegia — where   one    latenU    half  of    tlio   body    is 

affected. 
(2.)  Paraplegia — where  the  hu»r  hoif  of  the  body  is  affected. 
(S.)  Herai-parapiegia — where  the  hioer  hiU/  of  otte  lateral  half 

of  the  body  is  affected. 
(4.)  ParalyBia  of  special  nerve-roota. 

1       The  aensory  jJitTtoiriena,  which  may  be  prodnced  by  lesions  of  the 
spinal  cord,  include  the  following : 

^H  1.  Fain,  Qsually  of  a  peculiar  kind  (see  locomotor  ataxia). 

^H  2.  Hy|>ermBthesia,  or  increased  sensibility  of  parts. 

^1  3.  Numbness. 

^H  4.  Sense  of  coldness. 

^H  5.  AiinBstbeeia,  or  loss  of  sensibility.     It  may  be  complete  or 

^H  partial. 

^H  6.  Delayed  sensation  (ace  locomotor  ataxia). 

^H  7.  Formication,  or  a  feeling  likened  to  the  crawling  of  ants 

^F  o^^^  the  body. 

I      Among  the  remaining  symptoms  which  are  of  valae  in  the  dia^ 
nosis  of  spinal  lesions  may  be  mentioned : 

(1.)  Incooi'diuatton  of  muscular  movementa. 
(2.)  DiminntioD,  abolition,  or  increase  of  the  spinal  reflexes. 
(3.)  Abnormal  electro-mnsonlar  reactions. 
(4.)  Contracture  of  muscles  (often  preceded  by  stiffiiesa). 
(5.)  Atrophy  of  muscles. 
(6.)  Taso-motor  phenomena. 

(7.)  Effects  of  destruction  or  irritation  of  some  of  the  f» 
physiological  centres  of  the  spinal  cord. 
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We  are  dov  prepared  to  dssooae  the  se] 
in  tiie  Uble  of  diseases  of  the  spinal  core 
vhioh  hare  been  alreftdj  giren  will  possibly 
salient  fiaatores  of  each,  and  their  phjsiolog 

In  examining  a  case  of  paralysis  of  spin 
points  shoald  be  ascertained  with  great 

1.  The  area  </  distrOmtion  of 

motor). 

2.  The  degree  nf  the  partii^aia  ;  hy  testi 

the  different  sets  of  muscles,  J 
sensory  paralysis.  | 

3.  The  atatr  of  nutritiort  of  the  paralys 

myelitis  and  prcfjrressive  muscali 

4.  The  dedrvxd  rtactiona  of  the  j^araly 

abnormal  formulae  of  reaction  an 
the  current  required  to  produce  i 

5.  The  presence  or  absence  of  riijidtty 

cles  (see  sclerosis  of  lateral  oolni] 

6.  The  condition  of  the  superficial  J 

These  will  be  described  later.     \ 

7.  The  presence  or  absence  of  symptf 

muKidar  movemenU  (see  looomotaj 

SCLEROSIS  OF  THE  ANTEEIO! 

The  anterior  columns  of  the  cord  have 
columns  of  TUrck"  and  **tfif.  diret'i  pijnimid 
vas  giren  in  honor  of  the  distinguished  ] 
research  of  spinal  lesions ;  the  latter,  beoa 
compose  these  columns  pass  directly  from 
cerebrum  to  the  ultimate  spinal  segmput^ 
the  medulla.  fl 

Sclerosis  of  these  bundles  of  nerre  fibre 
similar  chang^es  in  those  which  compose  the 
of  the  cord,  or  the  so-called  "  crossed  pyrami 
occasionally  exist  as  an  independent  lesion. 
are  chamcteristic  of  its  devclopmeut  are  nj 
is  to  be  inferred,  however,  when  scleroail 
columns  is  mnnifostcd  by  symptoms  whi* 
dotcrmiueil.  The  patliulogical  changes  of  si 
not  dlflfer  from  those  of  that  condition  elsewl 
described  in  the  preceding  chapter,  in  coune 


i; 

^^^Vof  nerTfls.    V,  >nt«hnr.  A  piMt«rlar  rone.    I.  mAtiiranil  rAso-niouircracu,    X,  crkctt 
nBtrMDaltillltr.    S.tncCa  fur  t'uCAiii>oiis  Kxniinillltr  on  llio  riichtnldv;  *',2',3'.  lh*BMii« 
■ft  rid«.    Ttiu  arrows  IndloAte  Uid  OlrrtiUuxi  u(  i>h)'KtuloKlo»l  vuiuIucUdd. 
CkSnun  of  tile  roobor  daeiunuitlan.     TrniiHpnnint  lonfitudin*!  view  of  Uie  in«ilulla,  with 
taotorior  and  ttao  dactnwtkm  of  tlio  punicnj  Im-urnl  wTiimiisIi^rL     a.  a,  i 

MORk-lAUNttl  COtdiniu;  tho  pyrniniilul  (Milumns  ol*  thn  riplit  «il« h!)  ftrlHlni  fruin 


,  _.__ a.  Ojaatencurcoluiaiia; 

tUHido-paMORk-lAUNttlcotdiniUE  tho  pjrrniriiilul  (Milumns  ol*  thn  riplit  nA«(e)*rMnK  fruin 
Utsm)  ootuma, ftnd  refaforciMlD7»i]«itd.i-rbum)k>  rr'jintlii>riKtitnnMrior  column,  are  left 


Id,  tl»M«oCtbelettBid«ar«(]»tt«d.    Tho  p&rt  uf  tLu  nutvrior  uuIumJifl  wbluli 4liMii>i'«wra 

Um  Prrvnl^ls,  ta  shBded  wltli  r^rtlaU  linoe. 

(loffRuninMtc  r(fir«aonl*Ur>n  or  th»  ttwion  of  umidtiirf  tntta  In  iioUiUpra]  Winn  of  Uic  rlRht 

the  vxWot  of  lb«  shaded  Bpa<.-«.     A!l  aeaslllvn  irwrin  uf  i.-urrwiituu<liiiit  IiHkIiC,  m  w«ll  ■« 

Maine  from  furthor  back  nn  thx  lir/f  xiif''.  arr  [nUirrupUMl.    Uu  lae  ri'i 

^lod  which  enter  by  tbtt  ror-u  fram  1  to  a. 

Bton  0  lo  }  reprwMut  Uio  bcumIUvo  tracts  of  tUe  rixbt  Bide,  ootertng  witb  tlie  posterior 

r  w>  If  tha  asine  on  Ibv  lef  i  aiila. 
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SCLEROSIS  OF  THE  POSTERO-LATER.lL  COLUMNa 

(TETAxom  Pabapixou— SPAsno  Paralysis— Spabkodio  Tabeb.) 

The  crossed  pyramidal  faBcionli  of  tba  spinal  cord  decussate  in 

16  medulla,  and  are  therefore  associated  with  the  opposite  ccro- 

)ral  hemisphere.     They  occupy  nidj  a  portion  of  the  lateral  colamn 

yi  each  half  of  the  spinal  cord,  lying  close  to  the  posterior  horn  of 

he  spinal  gray  matter  and  separated  from  the  periphery  of  the  cord 

>y  the  so-called  "  direct  cerebellar  column."     The  size  of  tbia 

iportant  area  decreases  gradually  from  the  cervical  enlargement 

of  the  cord  till  it  ends  in  the  lumbar  enlargement     It  ia  the  only 

portion  of  the  lateral  column  of  the  cord  vhoso  function  ia  as  yet 

definitely  known. 

When   sclerosis  of  this  tract  commenoes,  it  tends  to  extend 
thmnghout  its  entire  extent,  but  it  does  not  usually  spread  trana- 
JFsely  to  other  adjoining  bundles. 

It  may  exist  as  a  primary'  lesion ;  or  it  may  occur  as  a  result  of 

>ther  morbid  processes  which  tend  to  cut  off  the  fibres  which  com- 

%e  it  from  the  trnphic  centres  of  the  motor  area  of  the  brain 

(secondary  degeneration).     Myelitis  of  the  anterior  horns  of  the 

spinal  gray  matter  may  also  induce  ii 

*RiMABY  Lateral  Sclebobis. 

The  clinical  picture  which  results  from  this  coiiditioii  is  cbarac- 
jrized  by  a  slowly  ]>rogressivo  paresis  which  affects  the  lower  limbs 
4t  and  subsequently  the  upper ;  on  increase  of  the  spinal  re'Hexes; 
and  a  state  of  late  rigidiliy  in  the  paralyzed  muscles.  No  atrophic 
cliaiiges  in  the  paralyzed  muscles  are  iuducoiiL  jVnajsthcsia  is 
not  present,  nor  are  there  any  pronounced  sensory  phenomena. 
Both  of  the  lower  limbs  are  nsuallj  simultaneously  affected.  The 
Btifiness  in  the  legs  comi)els  the  use  of  two  canes  when  attempts  at 
walking  are  made.  The  patient  moves  with  the  most  extreme  difS- 
eulty,  and  the  feet  appear  to  be  firmly  fastened  to  the  ground 
■when  an  advanced  step  ia  ma^:le.  The  pelvis  and  the  limb  as  a 
•whole  is  lifted.  The  toea  arc  dragged  along  the  ground  with  a 
scraping  noise.  The  knees  frequently  become  iuterluckud.  and  the 
foot  tfinds  to  cross  its  fellow  as  it  is  brought  forward.  Tho  mus- 
cles of  tho  calf  sometimes  become  affected  with  spasm  during 
attempts  at  walking ;  a  peculiar  "  hopping  gait  "  ia  then  observed 
after  th.^  foot  is  raised  from  the  ground.  When  the  musulea  ara 
,  manipulated  they  become  tense  and  rigid. 
85 
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The  ^ectrkdl  rtactums  of  the  affected  muscles  are  nonnal  or 
slightly  decreased. 

The  deep  spinal  reflexes,  eapedaUy  Uie  knee  and  ankle  doBin, 
are  exaggerated ;  the  superficial  reflexes  are  sometimes  decreaiied 
or  abolished,  although  thoy  may  be  exaggerated.  The  tests  ud- 
ployed  to  determine  the  condition  of  the  spinal  reflexes  will  be 
given  later. 

After  the  lapse  of  several  months  or  years,  the  patients  we 
obliged  to  confine  themselves  to  bed  from  an  Inability  to  waU. 
The  legs  then  remain  stiffly  extended ;  the  thighs  are  closely  ap- 
proximated, aa  the  result  of  spasm  of  the  adductor  muscles ;  and 
the  feet  are  nsnaily  inverted.  The  upper  extremities  altimately 
become  affected  in  the  same  manner  as  the  legs. 

The  bladder  and  roctom  are  not  affected,  as  a  mle  ;  the  viscen 
are  healthy  ;  and  cerebral  complioaUons  are  rarely,  if  ever,  devel- 
oped. 

An  increased  susceptibility  to  cold  is  commonly  observed  in  tlv 
class  of  patients. 

In  rare  instances,  one  leg  alone  may  be  affected  ;  or  one  leg  snd 
one  arm.  Buoh  oases  are  to  be  diagnosed  from  hemiplegia  of  cere- 
bral origin. 

Primary  lateral  sclerosis  should  be  diagnosed  from  the  seoontlarr 
form,  and  from  amyotrophic  lateral  sclen)si&  Tlie  symptoms  of 
each  trill  be  fonnd  (arranged  in  tables  of  oontroat)  later  in  HiH 
chapter. 

SSCONDABT  liATEOAL  SCLEROSIS. 

In  connection  with  both  cerebral  and  spinal  lesions,  a  seoondaif 
sclerosis  of  the  crossed  pyramidal  faaciouli  may  be  developed.  Ii 
either  case,  the  fibrn»  which  conij>08o  these  bundles  must  have  bM 
severed  from  their  connection  with  the  trophic  centres  of  the  cet^ 
bral  convolutions. 

The  oer^ral  lemons  which  prodnce  it  mnst  affect  one  of  the  foIIo»- 
ing  parts  ;  (1)  the  convolutions  of  the  so-callod  "  excitable  distrid 
of  the  brain,  which  are  chiefly  motor  in  function  ;  {^)  the  attt«n<v 
two-thirds  of  the  internal  capsule  ;  (3)  the  caudate  nncleus ;  i4l  Ih* 
basis  cruris  cerebri ;  or  (5)  the  anterior  pyramids  of  the  mwlBU* 
above  the  point  of  decussation  of  the  motor  tract  of  fibres. 

Secondarj"  sclerosis  produces  the  same  symptoms  as  the  pniB»T 
form,  and  it  must  be  diagnosed  from  it  by  its  oomparatively  n'^ 
development  and  the  paralytic  symptoms  which  exist  to  a  markea 
degree  before  the  stiffness  and  contracture  of  the  moacles.    The 
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>lad<ler  and  rectum  are  more  commonly  affected,  and  the  nkin  Bome- 
tdmes  exhibits  tropliic  disturbanceA. 

This  form  of  sclerosis  is  to  be  diagnosed  also  from  a  chronic 
mjelitia  which  inToWes  the  crossed  pyramidal  bandies,  and  those 
diseases  which  tend  to  produce  a  gradual  compression  of  the  spinal 
cord,  such  as  meningitis,  tumors,  etc  It  is  far  more  frequent  than 
the  primary  variety.  The  history  of  the  case  will  often  point  to 
some  cerebral  lesion  as  its  exciting  cause. 

MYEUTIS  OF  THE  ANTERIOR  HORNa 

(POUOMTELTnS  ASTEBlOTl)   OF  InTAIOB  AND  AdULTB> 

The  ganglion  ceHs  o^  ihe  anterior  horns  of  the  spinal  gray  matter 
may  be  affected  by  inflammatory  processes  wliicb  lead  to  their 
atrophy  or  destraotioo.  The  cells  seem  to  become  involved  in 
An  acute  pigmentary  degeneration.  The  name  poliomyelitis  [xoXioif 
gray,  and  /'r^Aof.  marrow)  expresses  the  seat  of  the  lesion. 

As  a  resolt  of  these  changes  within  the  cells,  the  spinal  nerve- 
fibres  which  are  connected  with  tliem  degenerate  ;  and  the  muscles 
that  are  supplied  by  those  nerve-fibres  undergo  atrophy.  This 
seems  to  be  olinicul  evidence  in  support  of  the  view  that  the  gan- 
glion-ceUs  of  the  (interior  horns  of  the  spinal  gray  matter  preside 
over  both  mnscular  movement  and  the  nutrition  of  the  tissues  con- 
nected with  them  by  means  of  the  nerves. 

Tlie  inflammatory  changes  obfterved  in  the  anterior  horns  of  the 
spinal  graj-  matter  must  not  be  confounded  with  non-inilammatory 
degeneration  of  the  gangUon-uella  which  is  associated  with  progres- 
sive muscular  atrophy. 

Poliomyolitia  interior  may  be  described  as  of  three  varieties — 
the  acute,  snbacute,  and  chronic.  It  is  more  common  in  children 
than  in  adults,  although  the  chrome  variety  is  less  freqnent  in  ohil- 
i4ren  than  the  ocute. 

^HLcuts  Form  {infantHe   spinal  partdyma — ocufe    ^maH  paralysia  <^ 

^f  This  form  is  ushered  in  by  a  sharp  elevation  of  temperature, 
which  may  bo  either  continued  or  remittent  It  lasts  several  days, 
and  may  bo  accompanied  by  pains  in  the  limbs,  muscular  twiteb- 
ings,  tremors,  convulsions,  delirium,  and  oocasionally  by  a  sense  of 
nnmbno83.  An  extensive  and  sudden  paralysis  (which  attains  its 
height  at  the  onset)  follows,  and  the  fever  simultaneously  dlsap- 
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peara.     The  form  of  the  paralysis  Taries.    It  ma.y  Afiect  aU  of  tlie 
limbs  (oompleto  paralysis; ;  or,  again,  it  may  be  oonfiiwd  to  tiro 
(hemiplegia  or  paraplogia\  or  sometimes  only  one  tnioaoplegi*).   Ii 
rapiiUy  dtiniuishes  spoutaneously,  but  never  entirely  ili 
It  is  not  accompanied  by  ameatbeaia,  nor  is  the  bladder  or  re 
ioTolred.    The  numbness  occasionally  persists  after  paiml; 
develoiwd. 

The  ferer  which  accompanies  the  initiw.!  stage  is  to  be 
by  the  inflammatory  action  which  induces  the  paralysis,  and  is 
valuable  point  in  the  diJTereutial  diagnosis  of  this  affection. 

Soon  s^ter  the  onset  of  the  paralysis,  the  paralyzed  miudes  dt 
the  limb  affected  (some  usually  escape  paralysis^  cease  to  respond 
to  the  (aradic  current ;  but  they  contract  i^lowly  and  -nritfa  abnormal 
formula  when  the  galvanic  current  is  employed — ^thna  exhibitiQg 
the  evidences  of  degeneration. 

When  several  weeks  have  elapsed,  signs  of  atrophy  begin  to  be 
apparent  in  the  paralyzed  muscles.  In  some  instances^  the  atrophia 
changes  may  \tG  confined  to  a  special  grnnp  of  muscles  supplied  by 
one  norvo.  In  all  cases,  the  atrophy  of  the  muscles  is  progressin 
and  permanent. 

Although  this  variety  is  commonly  described  as  ''infantile  spinal 
paralysis,"  because  children  are  more  often  affected  by  it  thai 
adults,  it  is  still  met  with  in  adult  life,  bnt  rarely  in  old  age.  Pi^ 
vest  and  Charcot  were  the  first  observers  to  discover  the  eiad 
piithological  changes  which  occurred  in  the  anterior  homa. 

SCBACUTX  FOBM. 

This  is  a  rare  type  of  disease,  and  affects  adults  exclusively.  It 
differs  from  the  acute  variety  in  the  gradual  onset  of  the  paralysia; 
the  absence  of  cerebral  symptoms  ;  the  presence  of  only  slight  feb- 
rile excitement;  aud  the  fact  that  it  does  not  affect  the  periotl  o-' 
childhood.  It  is  to  be  diagnosed  from  the  acuta  form,  lead  paralj- 
sis,  and  progressive  muscular  atrophy. 

CuBONio  FoaiL 

TVIien  the  anterior  horns  are  affected  with  a  chronic  type  of  in- 
flammation, the  symptoms  closely  resemble  those  of  pr 
muscular  atrophy.    It  is  a  rare  form  of  disease,  and  may 
children  or  adults. 

The  points  which  are  peculiarly  dii^nostic  of  this  conditioo  ai« 
(1)  jteretv  ?i/'urahjiv  piiijiti  which  precede  the  atrophic  changes  intb* 
muscles,  and  which  last  for  weeks  or  mouths  before  the  masclc> 


DbucTkin  nr tli«  cbi«r  trftcts  In  tb«  modnlU.  The  lomtaUn  minitBrto  1a  rwprvMntcd  hjr  ahxt- 
CM,  olltM7  bod]':  ('.  ■Hici'lor;  fi.  lutiTsl.  Aad  H.  iKwlfrior  »plnAl  ninicull:  «,  prnunldo- 
lor  trnet;  d,  ryr^i^ilflo-lnr^rrnl  tract:  I'U-  pjntnii'lid  trnt'C:  b.  rt.-iui>lnOiiruf  Kn(«rl»rooliiBitii 
■«lDd«rof  UnelaUtralcirilitiiiii:  r  v.  <><r«l)«rin'lnt*r&l  tmct:  /,  fuulculua  irracllla;  aiwlAnu- 
of  ttWMiu)^'.  o.  futiuniliM  cuimttOH.  Mid  s^.  nuclciw  of  ibo  Bam^;  .P.  c.  i^.  lnt«>niM  fMtdvuIiu  of 
idiuui.  oerehelil;  F.  e.  e.  exWrnnJ  riincleHliM  <if  tlic  aariie;  ('.  q.  /",  lr»ct  frwni  corn,  quodr.  to 
lt.rMle.:f,'  7. 'i,  ih««un«U)ibttoHvftrybo<ij;  TAni,  triw^i^rmmihrtchnluniiaaptlcufi. 

l^iuilfnuvat  ti«(i>nk]  VI0W  of  the  nvJuDll,   slluWliJK  Uii*   r>-Utlv«   pmtltlrinn  rrf  th.«  ni«»t  linpor> 

■uclvl;  riittit  tiAtf  ^lheme!lijll&,  amnfroinibBflLirf».-4tor  s<kU(}d;  ihopArtathACUaflloMr  to 
irfacesre  deopershAdrd.      /^',  jijr*inic&I  trad;    J'p.AV,  divitmutinn  (jf  pfmrnldo;  O,  aUtut 

O.«,aup«rior  oIlTorj-  body;  V.  motor,  r*.  mWille  wii»nry,  !'■,  Inferior  wn»onrniicl«ua  oJt 
alNtw;  VI,  BiMdmis  of  ulttlnrTriA;  G,f.  Rpnii  fai.-lnlU:  r/r.  nui-lcuH  fui:la.lEii;  t'lll.  p'lRtorior 
in  aooimrio  niieleui:  U,  Rl(MuopttaiynK*'i>  mtclouft:  .V.  nucleutt  uf  vofiu:  Xt.uecMmorftsa 
m;  X//  hrpccliMKBl  jjucleun;  A';,  nuclrui  ol  the  fuolcuJua  KraclLit;  HV,  irioitahiua rocit: 
of  tfa«  £  P'f.  ■bduoHu  uia  £r//,  fui^-lAtis. 

A  dl.»*rmm  oft)]*  oolunm«  o(  ih^  Kpin*!  ord  na  e«*n  In  »  tmnnvenwi  section.  The  left  halt 
llbelkUiraubdIrtaioiuuf  thovord:  tiw  rigliE;  haiCsbowH  tho' aider  >uliiIlvlaJor». 
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▼aete;  and  (2)  a  bjpe  qfmriwular  atrop/iy  which  differs  from  that 
of  the  ao-called  "progressive  muscular  atro])hy"  in  that  it  affects 
entire  groups  of  muscles  from  the  onset,  whilo,  in  the  latter,  sepa- 
rate bundles  composing  the  muscles  affected  nre  destroyed,  while 
others  remain  nnolianged. 

The  renctioDS  of  the  affected  mnscleB  to  faradiem  and  galvanism 
are  similar  to  those  of  the  acute  form.  It  shonld  also  be  men- 
tioned that  ana'sthesin  does  not  exist  in  this  form  of  spinal  paraly- 
sis, hecatiae  the  portions  of  the  cord  which  are  associated  phjsi- 


ologically  with  sensation  are  not  diseased. 


I 


AMYOTROPHIC  LATERAL  SOLEROSia 


^>e 


In  connection  with  the  two  conditions  which  have  been  described, 
viz.,  lateral  sclerosis  and  changes  in  the  anterior  horns,  it  may  be 
"Well  to  consider  an  affection  of  the  spinal  cord  where  the  two  are 
combinpd.  This  has  been  named  by  Charcot,  who  first  recogiii/*d 
the  pathological  changes  which  tended  to  produce  it,  *'  amyotrophic 
Bclerosis." 

The  lesion  is  not  confined,  however,  to  the  spinal  ccrtl,  for  it 
tends  to  extend  through  tho  meduUa  oblongata  and  oven  into  the 
peduncle  of  the  cerebrum  ;  hence  tho  nuclei  of  the  bypoglnssal, 
spinal  accessory,  and  fficiiil  nerves  are  involved,  as  a  rule,  late  in 
the  disease.  The  changes  in  tho  anterior  horns  are  apparently 
identical  with  those  which  cause  progressive  muscular  atrophy. 
The  morbid  process  seems  to  start  first  in  the  cervicjil  enlargement 
of  the  spinal  cord  ;  for  that  reason  the  muscles  of  the  upper  ex- 
tremity are  first  attacked. 

Charcot  has  doBcribed  the  symptoms  of  this  dinease  as  divisible 
into  three  stages:  (1)  Those  of  the  first  stiige  being  confined  to 
the  upper  extremities ;  (2)  those  of  the  second  being  manifest  in 
the  muscles  of  the  lower  extremities  ;  and  (3)  those  of  the  third 
being  the  result  of  an  extension  of  the  morbid  process  to  the  me- 
dulla, thus  causing  ^'  bulbar  symptoms."  While  this  is  generally 
true,  there  are  exceptional  cases,  in  wliich  the  disease  commences 
in  the  medulla  and  extends  downward ;  and  others,  in  wliich  the 
lower  limbs  are  first  attacked  and  the  disease  gradually  extends 
upward. 

First  sfmje,     Tho  duration  uaually  covers  a  period  which  varies 

tween  four  months  and  one  year.  Tlie  muscles  of  the  upper 
limbs  are  affected  early  with  tremors,  and  paresis  or  paralysis  fol- 
lows.    The  electric  contractility  is  unimpaired.    Fibrillary  musctt- 
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lar  twitoliings  are  obBerved.  A  diffuae  form  of  atrophj  sncceetlji 
thfl  paralysis,  and  rigidity  and  coutractures  of  the  miuwlBii  deveity) 
wbicli  ci-eate  permanont  deformities.  The  haad  is  (roquentlj  cuied 
to  assume  an  aititado  of  deformity  in  which  the  wrist  and  fia^ 
ure  flexed.  Tlie  muscles  of  iho  ueck  and  jaw  &re  sometimee  thnvn 
iuto  a  state  of  spasmodic  rigidity ;  this  tends,  howeTer,  to  dinp- 
pear  wheu  the  entire  arm  becomes  atrophied.  An  intemd  of  tn- 
ernl  mouths  i^xikLs,  ns  a  rule,  between  the  first  and  second  BtagM; 
during  which  time  tlie  disease  appears  to  remain  stationary. 

Second  s/afjf.  The  muscles  of  the  lower  Umbe  now  beooaw  at* 
tacked  with  paralysis,  accompanied  with  tonio  and  elonio  sp«8m&. 
The  muacles  gradually  develop  a  state  of  contracioro.  The  ^iltul 
reflexes  are  iucreasecL  After  a  considerable  lapse  of  time,  therii^- 
ity  of  the  uuBcles  diminishes  and  gives  place  to  atrophy  and  fibril* 
lary  twilchiugs. 

The  bladder  and  rectum  are  not  aflected,  nor  is  there  a  tendtna 
toward  the  development  of  bed-sores.  Daring  this  stage  the  bum^ 
cular  atrophy  of  the  upper  limbs  increases  to  a  marked  axteoL 
The  effects  of  this  »tage  are  similar  to  those  of  tetanoid  hemiple^ 
which  have  been  described  (page  645). 

Third  6toge.  When  the  choractoristio  phenomena  of  paralysis  of 
the  "bulbar  nuclei"  of  the  medolla  oblongata  are  superaddnl  tii 
the  symptoms  of  the  second  Rtago>  the  disease  has  oxtesded  to  the 
brain.  In  addition  to  all  the  clinical  evidences  of  glosao-labio- 
laryugeal  paralysis  (page  o20),  serious  disturbances  of  curcnlatioit 
ami  respiration  fi'om  paralysis  of  the  iiurloi  of  the  pneumogutrid 
nenes  are  apt  to  occur  before  death  terminates  the  sad  spectada. 
The  disease  usually  proves  fatal  in  from  one  to  two  years  aSi&r  iba 
initial  symptoms  moke  their  appearance. 


PEOGKESSIVE  MUSCULAR  ATROPHY. 


lOrUr^^^ 


A  slow  degeneration  of  the  ganglion  cells  of  the  anterior  ht 
the  spinal  gray  matter,  probably  independent  of  inflammatorv 
changes,  exists  in  this  disease.  It  is  one  of  the  most  chronic  ud 
incurable  of  all  spinal  aflections  and  is  comparatively  common. 

The  close  analogy  which  this  disease  bears  in  some  instancea  to 
"  poliomyelitis  anterior  "  iu  the  adult,  as  regards  its  symptoms,  will 
help  to  explain  the  fact  that  such  coses  are  sometimes  described  u 
a  variety  of  progressive  muscular  atrophy. 

This  disease  is  essentially  one  of  adult  life,  although  the  so-called 
"  pseado-h}'pertrophic  pandysis"  of  children  bears  some  reaoiD- 
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blftnces  to  it.  It  affects  malos  more  frequently  tlisn  females,  aud 
nsiially  appears  between  thirty  aud  fifty  years  of  age. 

Among  thfi  exciting  can^H  may  Iw  mentioned  :  (1)  A  hoi-editary 
teodencj  ;  (2)  excessive  muscnlar  efforts ;  (3)  traumatic  iujuries  of 
peripheral  parts  of  the  body  ;  (i)  lead  poisoning  ;  (5)  certain  blood 
eonditious,  sucli  as  rhenmatismj  m.easles,  typhoid,  etc ;  (fi)  ex- 
posure to  cold  and  danipncsa. 

'Vhe  chief  eliiiioal  feature  of  this  disease  is  a  state  of  viuJicuiar 
Gtrophy ;  it  la  very  gradual  in  JU  onset  and  unattended  with  any 
Bymptoms  of  paralysis.  The  patient  may  be  unaware  even  of  its 
existence  until  the  muscles  are  markedly  diseased.  There  are  no 
febrile  symptoms  to  murk  its  onset ;  the  patient  perceives  a  sense 
of  muscular  weakness  only  when  the  changes  in  the  diseased  part 
hare  impaired  muscular  contraction. 

The  ekdnctd  renjctknia  of  thn  muscles  attacked  by  atrophy  are 
normal  ia  their  (armaliB,  but  are  impaired  in  direct  proportion  to 
the  number  of  fibres  which  are  involved  in  the  muscle  tested.  The 
Bo-called  **  degeneration  reactiou  "  is  absent  When  all  the  fibrea 
of  a  muscle  are  destroyed  all  eleobical  phenomena  are  of  course 
arrested. 

Ia  the  early  stages  the  apinnl  rejfexes  may  be  increased ;  Ihia  be- 
ing the  rule  for  many  wasting  diseases.  liSTieii  the  muacles  are 
Tery  much  diseased,  however,  they  become  proportionately  dimin- 
ished, and  cease  wlien  all  the  fibres  are  destroyed. 

In  connection  with  the  evidences  of  atrophy  of  the  muscles,  other 
Bymptoms  are  frequently  obserred.  Among  these  may  be  promi- 
nently mentioned  :  (,1)  FihriUarif  timt^htntfs, -wliich.  are  more  appar- 
ent in  this  disease  ]>erliap9  than  in  any  other,  and  are  confijied  to 
the  region  of  atrophic  muscular  changes  ;  (2)  (timinishe/l  ti-mpernture 
in  the  affected  parts,  with  a  peculiar  sensitiveness  on  the  part  of 
the  patient  to  cold ;  (.3)  /Xii'fi#  iii  the  muscles  and  neighboring 
joints ;  (i)  drfrirmUicA,  chiefly  of  the  hand  and  forearm,  as  one  of 
the  results  of  shrinking  of  the  nmscles  from  between  the  bones, 
and  the  unojitagonized  action  of  unaffected  muscles. 

Progressive  muscnlar  atrophy  commonly  afi'ects  the  upper  ex- 
tremities first ;  and  homologous  regions  of  Ijoth  sides  are,  as  a  rule, 
snccessiTely  attacked.  A  considerable  lapse  of  time  may  exist  l>e- 
fore  the  lowt?r  extremitieg  give  evidence  of  similar  changes. 

In  rare  instances  the  disease  commences  in  the  muscles  of  the 
trunk  and  prtKlucBS  deformities  of  posture  which  are  characterislio 
of  a  loss  of  power  in  the  muscles  of  the  back  or  abdomen.  When. 
the  abdominal  muscles  are  atrophied,  the  back  is  bent  to  an  extent 
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which  allows  a  vertical  line  dropped  from  the  shoulders  to 
tLrough  the  sacrum  ;  hut,  when  the  lumbar  muscles  are  atrophied, 
a  Tertical  line  dropped  from  the  shoulders  falls  behind  the  sacnim^ 
in  the  erect  posture. 

Symptoms  of  the  ao-called  "  bulbar  paralysis,"  which  indicat 
that  the  nuclei  of  the  nerves  which  arise  from  the  meiloUa  oblc 
gala  are  affected  bj-  au  extension  of  the  disease  upward,  are  occa* 
sionally  develojied  in  progressive  muscidar  atrophy.     If  so,  the 
effects  of  such  an  extension  upon  tlie  function  of  respiration  may 
a  cause  of  death. 

The  diagnosis  of  this  disease  cannot  well  be  confounded  with  i 
other  spinal  affection  except  the  acute  and  sub-acute  forms  of  polit 
myelitis  anterior  (page  547).  A  lesion  which  affects  the  ulnar 
nerve  might  create  a  deformity  which  could  be  mistakeu  for  a  pro- 
gressive muscular  atrophy  of  one  upper  extremity,  although  there 
are  points  of  difference  which  are  peculiarly  diagnostic.  These 
will  be  given  in  a  subseij^uont  table.  M 

Finally,  it  may  be  well  to  state  that  there  are  no  trophic  distorb-" 
ancea  of  the  skin  in  progressive  muscular  atrophy,  nor  are  the  fosc- 
tiona  of  the  bladder,  rectiun,  or  sexual  apparatus  impaired. 

PSEUBO-HTPEBTROPmO  PABALYSia 

A  disease  of  childhood,  which  differs  from  progressive  mnac 
atrophy :  (1 )  In  the  fact  that  th(3  muscles  of  the  lower  limbs  are 
primarily  affected  with  atrophic  changes ;  (2)  in  that  the  small  mus- 
cles of  the  hand  are  not  affected ;  and  (3)  in  the  circomstanoe  that 
some  musclos  become  increased  in  size  when  involved.  This  has 
been  named  "  pseudo-hypertrophio  paralysis,"  because  the  incntaas 
in  the  size  of  the  affected  muscles  is  not  a  genuine  hypertrophy  but 
an  increase  in  the  interstitial  fihrona  tissue  and  fat  of  the  muscle& 

The  question  of  the  exact  pathological  changes  which  exist 
this  form  of  disease  is  not  yet  decided— observers  of  equal 
having  differed  in  their  examinations  of  the  nerve  centres  of 
tients  so  afflicted.    Some  authors  hold  that  the  diaeaae  is  primarily 
one  of  the  muscles  ;  while  others  claim  to  have  establiahad  the  factj 
that  the  muscolar  changes  aro  secondary  to  spinal  lesions.  % 

An  hereditaria  tendencij  to  the  disease  seems  to  bo  more  clearly 
proven  thau  the  exact  pathological  processes  which  cause  it.  Boja 
are  more  frequently  attacked  than  girls,  and  the  changes  in  the^ 
muscles  usually  commence  before  the  tenth  year. 

The  symptoms  of  onset  are  very  gradual  and  are  characterii 


scle& 
st  inj 


JtmSASES  OF  TUB  BPIKAl  OOBD  AKD 


ENVELOPES.    653 


I     as 


¥ 


by  a  weakness  o!  the  logs  and  a  cltunsinesa  in  walking  wbicb  is  ex- 
hibited by  frequent  stumbling  and  falls.  Gradually  tbe  patient 
assnmos  a  cbaracteristic  attitude  and  gait    These  will  require  a 

parate  description. 

The  atttfiide  is  very  peculiar.  In  the  standing  posture,  tbe  "back 
is  thrown  beyond  the  propor  ]X)sitiou,  ao  that  a  verticyil  line  ikopped 
from  the  shoolders  frequently  falls  behind  the  sacrum ;  this 
antero-posterior  curvature  eutirely  disappears,  however,  when  the 
patient  is  in  tbe  sitting  posture.  Tbe  feet  are  placed  wide  apart 
ao  as  to  increase  the  base  of  support.  The  heels  are  usually  drawn 
npwanl  by  a  contraction  of  the  tendo-Aobillcs.  In  the  effort  to  pre- 
serve the  balance,  the  arms  ore  held  at  the  aide  with  the  hauda 
extended,  and  the  slightest  touch  may  cause  the  patient  to  falL 
Another  remarkable  feature  of  tbe  disease  is  the  difficulty  which  la 
experienced  in  rising  from  the  rocumbeut,  or  even  the  sitting  pos- 
ture. The  sufferer  uses  surrounding  objects  as  a  means  of  rising, 
,drawing  the  body  upward  by  the  hands.  When  unable  to  reach 
Buch  assistance  the  steps  which  are  taken  to  rise  are  thus  described 
by  Oowers  :  "If  laid,  for  example,  on  his  back  ujion  the  floor  and 
told  to  rise,  he  would  first  with  great  difficulty  turn  on  his  faoo ;  ho 
would  nest  get  on  his  knees,  hie  bead  being  almost  betwecu  bia 
thighs;  from  this  position  ho  would  gradually  extend  himself,  ao 
that  he  stands  upon  his  feet  and  hands  with  all  his  Umbs  extended; 
finally  he  would  extend  the  hip  joint  by  grasping  the  thigh  with 
the  hand,  and  pushing  up  the  body,  as  it  were,  by  the  arm."  This 
movement  of  "  climbing  up  the  thighs,"  as  it  has  been  termed,  is 
ah  indication  of  weakness  in  the  muscles  which  straighten  the 
knee  and  also  those  which  extend  the  trunk  upon  the  thigh — the 

tensors  of  the  hip  joint 

The  f/ait  of  those  patients  is  associated  with  an  oscillation  of  the 
body  from  side  to  side,  or  a  waddling  movement  The  advance  made 
at  each  step  is  very  small,  and  a  diffionlty  seems  to  be  experienoed 
in  flexing  the  thigh  upon  the  abdomen. 

The  mitsdes  of  ike  («?/"  exhibit  early  a  firmness  and  increase  in 
size  which  is  not  proportionate  to  their  motor  force — as  that  is  far 
below  normal  Soon  they  become  excessively  developetl,  as  do 
also  those  of  the  buttock ;  while  the  other  muscles  of  the  leg  com- 
monly grow  smaller  from  atrophic  changes. 

The  latissimiis  dorsi  and  the  lower  part  of  the  jxctoralis  major 
mnaclcs  exhibit  marked  wasting,  iu  a  very  largo  percentage  of  casc& 
In  some  instances,  all  the  striated  muscular  fibres  of  the  body,  in- 

ading  even  the  heart,  may  become  affected. 
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tlisonic^is  of  sensibilitr  may  be  eTi- 
o=zicei  by  ja:'-  -iiL.bafe55-  fomutstion,  hypenesthesia,  etc.  I^ter 
iz:  zui  disiciUie.  i^^rt  or  less  complete  anjesthesia  and  delayed  sensft* 
u.'^z  ziay  be  dcTeloped,  and  the  spinal  xeflexes  may  be  decreased  ot 
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"When  the  motor  tracts  of  the  cord  become  involved,  irregularly 

itributcd  paralyses  will  bo  present ;  sod  coutractare  or  ibtix>pby 
the  paralyzed  muscles,  if  prcseut,  will  be  valuable  guides  in  do- 
srmimiig  the  extensiou  of  the  lesion  to  the  lateral  oolnmns  or  the 
"ganglion-cells  of  the  anterior  horns. 

As  the  lesion  extends  upward  into  the  cervical  enlargement  of 
the  cord,  the  pulse  becomes  quickeucd  and  the  pupils  be^  to 
sboiv  changes  which  result  from  irritation  or  destruction  of  the 
cilio-spinal  centre. 

The  Uadiicr  and  rectum  are  often  paralyzed,  because  the  centres 
which  govern  their  physiological  functions  ore  situated  within  the 
spinal  cord  and  may  be  destroyed  by  the  inilainruatory  jiroi^sKos. 

Bedsores  are  not  infrequently  encountered,  from  destruction  ol 
the  trophic  centres  of  the  skin. 

The  lUagnosis  uf  this  disease  cannot  well  be  eoufouudcd  with 
any  of  the  systematic  spinal  lesions,  as  it  is  associated  with  a  com- 
bination of  both  motor  and  sensory  phenomena.  Focal  lesions  of 
the  cord  resemble  it  in  some  respects ;  but  they  can  usually  be 
differeu:iatcd  from  il  by  the  evidences  of  a  progressive  destruction 
of  the  superimposed  segments  of  the  cord.  This  will  bo  lietter 
understood  when  the  symptoms  of  focal  lesions  have  been  discussed. 

SCIiEROSIS  OF  THE  POSTEKIOB  COI^UMNa 

(Pboobessive  LocoMOToii  Ataiu— Tabes  Dousalis.) 

This  disease  is  an  extremely  clirouia  spinal  affection  which  \a 
laraoterizod,  when  fully  developed,  by  a  difficulty  iu  walking ;  not 
>m  loss  of  muscular  power,  but  from  an  inability  to  properly 
>rdinato  the  muscles.     It  is  duo  to  a  lesion  of  the  resthesodio 
system  (page  53%,  and  is  therefore  associated,  from  the  first,  with 
disorders  of  the  sensory  functions  of  the  cord  (page  643),  but  not 
b     with  those  of  motion. 

^^  This  disease  may  be  congenital  or  acquired.  If  acquired,  it  may 
^■dIIow  traumatism  of  the  spine,  exposure  to  cold  or  dampness, 
^^Bfxual  excesses,  syphilis,  and  some  acute  blootl-diseiises;  if  congoo- 
1  ital,  it  is  commonly  associated  with  a  syphilitic  diathesis. 
^h  The  posterior  column  of  older  anatomists  has  been  resolved  by 
^^pathological  invesligation  into  two  distinct  columns — an  external 

I  or  Burdach'a  cob\mn,  and  an  internal  or  Goll's  column.  The 
bostero-mediau,  orOoU'a  columns,  are  large  and  distinct  in  the  cor- 
prical  region  of  the  cord,  but  become  snmller  and  smaller  as  the 
lowest  part  of  the  oortl  is  approached.     They  are  not  of  as  great 
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importance,  from  a  pathological  ot  clinical  standpoint,  as  those  ol  i 
Buirdach ;  because  the  symptoms  ol  lesions  coofined  exclasiTely  to 
them  are  too  uucertain  and  bodlj  reported  to  be  of  much  valae. 

It  bos  been  kLowh,  however,  that  lesions  of  the  postero-eit^mal, 
or  Burdacb's,  culmuus  oouimoolj  begin  at  the  oatermost  jK)rtioiL| 
near  to  the  posterior  horns  of  the  spinal  gray  matter  and  tei 
progress  forward  and  inward.     In  advanced  oases  the 
extends  also  into  the  ooltuuns  of  Goll ;  so  that  it  can  be  iufei 
Ihut  tho  two  are  simultaneouslir  affected  when  the  late  symptonal 
of  locomotor  ataxia  aix)  well  developed. 

The  symptoms  of  this  chronic  disease  extend  over  so  long  i| 
period  of  time  (often  ten  to  thirty  years),  that  they  have  been 
mouly  divided  into  three  stages,  viz.,  thoso  of  invasion,  inc 
tiou,  and  the  stage  of  citmpUcatious. 

The  STAGE  OF  IXTASIOH  is  characterised  by  the  following  sensoir 
phenomena:  (1)  pains  of  a  peculiar  character,  which  will  be  de- 
scribed later;  ('2j  hyperiesthesia of  the  skin;  (3)  ansstbesiaof  thAi 
skin ;  and  (4)  retarded  conduction  of  scnsutiou.  These  are  no- 
muuly  observed  in  the  lower  extremities,  because  the  sclerosis  ii 
couKued  as  a  rule  to  tho  dorsal  and  lumliar  regions  of  the  enrd. 
If  the  disease  has  progressed  to  the  cervical  region,  the  upper 
extremities  will  be  similarly  affected,  and,  in  addition,  the  pspili 
will  be  contracted  and  foil  to  respond  to  light  (pa^e  556). 

In  addition  to  tho  sensory  phenomena  described,  the  jt/kwi' 
r^KTt^  (especially  tho  patella  reflex  or  knoe-jerk)  will  bo  dimin- 
ished  or  abolished. 

The  pains  of  this  disease  ore  to  be  diffnreutiated  from  tlioao  of 
rheumatism  and  neuralgia.  They  are  patlioguomonic  of  the  first 
and  second  stages  and  may  persist  even  in  the  third.  They  »» 
best  deHcribed  as  "  lightning  pains,"  which  are  of  a  stabbing  or 
boring  chiiracter  and  extremely  se^'ere ;  and  are  paroxysmal  aoi 
of  momentary-  duration.  Some  patients  compare  them  to  an  elM* 
trio  shock  which  gives  a  sensation  as  if  a  knife  were  run  into  tlie 
muscles  or  a  joint.  Unlike  the  pains  of  rheumatism,  with  whioii 
they  ore  oftcu  confounded,  they  attack  oircomacribed  areas  betvM  -^ 
tlio  joints,  and  seldom  occur  twice  in  the  same  spot.  After  tU- 
attack  of  pain  hiis  subsidtnl,  the  skin  over  the  seat  of  pain  >* 
extremely  sensitive  to  the  toacli.  They  differ  &om  the  pains  d 
neuralgia  in  that  they  do  not  follow  the  course  of  individual  nerrt^ 
trunks ;  they  are  not  associated  Viith  the  so-called  "  puncta  ^o\fy 
rosa  "  or  points  of  sensitiveness  to  pressure  along  the  course  ol  tb^ 
affected  nerve,  as  is  the  case  with  neuralgia ;  they  do  not  radiftt> 
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in  the  superficial  area  of  distribution  of  auy  special  nerve-tmnk ; 
they  are  not  com monlj*  referred  to  the  akin  but  to  the  deeper  stract- 
oreH ;  fiuaJly,  they  are  most  b-equently  confined  to  tbo  lower 
extremitiea  or  to  the  pelvic  organs,  cliiefly  the  bladder  and  rectum. 
These  ligbttiing  pains  are  ao  severe  and  constant  in  some  in- 
fitanc^  as  to  iuducc  suicide ;  whUo,  in  Icbs  aevore  cosob,  the  parox- 
yams  are  infrequent  and  easily  controlled  by  anodynes.  Tliey  may 
affect  the  stomach  and  be  mistaken  for  those  of  dysi>epBia.  As  tlie 
paroxysms  of  pain  occur  at  intervals  for  months  and  often  for  years 
before  the  evidences  of  incoordination  of  movement  appear,  it  ia 
common  for  the  specialist  to  moot  with  these  patients  after  an 

»  incorrect  diaguosis  has  resulted  in  a  long -continued  and  ineffectual 
coarse  of  medication  on  the  part  of  many  medical  aflvisers. 

JIf/pcrresfitesia  of  tlie  skin  (especially  at  the  seat  of  pain  after  the 
paroxysm  has  passed  away)  is  commonly  met  with  in  theao  cases- 
Like  the  pain,  this  increased  sensitiveness  is  fugitive. 

ArurMhtmn  of  the  skin  to  the  souso  of  touch,  [lain,  or  temperature, 

ia  moro  or  leas  completely  developed  aa  the  disease  progresses. 

patients  often  experioncp,  as  a  result  of  this  amesthosia, 

subjective  feelings  which  are  peculiar— as,  for  example,  as  if  the  feet 

wcro  Btandiug  upon  feathers  or  wooL 

Dehyetl  fondw.-tionof  tfetvmlujf}.  When  the  sclerosis  of  Burdach's 
column  has  progressed  to  an  extent  sufficient  to  interfere  with,  but 
not  arrest,  the  conduction  of  sensation  to  the  brain  through  the 
spinal  cord,  a  symptom  is  produced  which  is  of  great  clinical  value, 
viz.,  the  occurrence  of  a  perceiAUie  interval  i/  time  between  the  in- 
fliction of  n  wound  (a  pin  thrust,  for  example,)  or  a  simple  tactile 
impulse  and  its  perception  by  the  patient  In  making  this  test,  it  is 
well  to  have  the  patient  close  the  eyes  so  as  to  ob\iate  all  danger  of 
seeing  the  test  applied.  I  have  met  witli  one  case  where  the  interval 
was  ten  seconds,  and  a  vory  much  longer  interval  has  been  recorded. 

Tbo    STAGE    OP    TNCOonniXATIOM   OF    MTSCCLAIt    M0VESIENT8   foUowS 

after  a  lapse  of  time  which  varies  between  the  extreme  limits  of  a 
£ew  months  and  many  years.  These  arc  first  exhibited  in  the  gait, 
Iwcanse  the  lesion  is  confined  primarily  to  the  dorsal  and  lumbar 
regions  of  the  cord  in  the  great  majority  of  cases.  When  the 
cervical  region  becomes  involved,  the  upper  extremities  also  exhibit 
a  marked  impairment  of  coordinated  movements — as  in  tbo  efforts 
to  button  and  unbutton  the  clothing,  to  carry  the  hand  with  accu- 
racy and  rapidity  to  designated  parts  of  the  face  or  body  when  the 
eyes  are  closed,  and  in  wTiting  letters  with  continuous  curves. 
The  gaU  of  ataxic  patients,  although  walking  is  extremely  difficult 
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in  8omo  caBCB,  la  not  that  of  paralysis ;  and  tlie  two  shoald 
conioundod  with  each  other.  In  this  diaease,  the  motor  power 
any  individoal  muacle  la  not  impaired,  nor  do  the  Umbe  show  &nj 
lauk  of  development  It  is  only  when  aome  act  is  demiuided  which 
involvoa  a  coordination  of  mtmcular  movement,  or.  in  other  woi 
whei-e  several  muscles  must  be  employed  in  some  special  oi 
tliat  the  diiEculty  becomes  manifest  Too  much  emphasis  cannot 
be  laid  upon  this  distinction  between  incoordination  and  a  loflfl  of 
muscular  power.  Among  the  early  symptoms  of  inc<>onlijiatio| 
which  the  patient  experiences  may  be  mentioned  a  difficulty  in  po^ 
forming  feats  of  locomotion  when  suddenly  culled  for,  as  in  Imatlfy 
crossing  a  street,  olimbiug  a  flight  of  steps,  or  washing  the  facti 
the  eyes  closed.  Under  such  circumstances  a  sense  of  inseci 
first  du%vits  upon  the  patient  and  causes  him  to  avoid  such 
Gradually  he  finds  it  necessary  to  stand  with  the  feet  ai 
increase  his  baue  of  support;  to  keep  Ida  eyes  upon  the 
when  walking,  so  aa  to  nsa  the  visual  sense  in  directing  his  mc 
mcnts ;  and  to  employ  canes  to  aid  him  in  preserving  bis  balani 
Such  patients  have  great  di&culty  from  the  first  in  placing 
feet  upon  small  objects,  as  in  mouuting  into  a  saddle  by  means 
the  stirrap,  climbing  ladders,  or  in  getting  upon  a  chAir  to  ret 
some  object  As  incourdiiiation  becomes  more  impaired,  the  patie 
walks  slowly  and  with  great  deliberation.  The  feet  are  audc 
jerked  ontword ;  the  heol  strikes  the  ground  before  the  snio  of 
foot,  causing  the  peculiar  '*  stamping  gait " ;  and  somotiines 
movements  of  the  legs  are  so  unexpected  that  the  i>&tient  falls  i 
the  ground. 

When  the  upper  exir<:mitica  become  similarly  involvod,  tha4 
cannot  bo  rapidly  carried  to  designated  portions  of  the  body,  as 
nose,  mouth,  oar,  shoulder,  etct,  when  the  patient  is  instmcted 
do  ao,  with  the  usual  accuracy,  provided  that  the  eyes  are  clos 
The  clothing  is  buttoned  and  unbuttoned  -nath  groat  difficulty.  Wheo 
asked  to  convey  a  glass  of  water  to  the  lips,  it  is  raised  to  tho  pro] 
level,  held  there  for  an  iustaut  with  the  eyes  fixed  npon  it, 
then  darted  suddenly  toward  the  mouth.   The  handwriting  beooi 
markedly  altered  (especially  when  the  eyos  are  closed^,  bocAi 
continuous  cuxros  aio  made  with  less  ease  than  straight  lines,: 
too  long.    The  pupils  show  the  pretematnral  coutraotion  which 
dicatcs  that  the  cilio-spinol  centre  is  implicated,  and  they  also 
to  properly  respond  to  light,  although  they  do  move  when  vision; 
accommodated  for  a  proper  focus  upon  near  objects  witluu  a  di 
touoe  of  less  than  twenty  feet 
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In  cases  of  exiremo  rarity,  the  mcoordinatiou  affects  the  muscles 
oi  the  spice. 

Tho  Kpiiud  r^exea  ore  greatly  altered  in  this  diBeaso,  and  form  an 
important  factor  in  the  dis^osis.  The  knee-jerk  is  usually  abol* 
iahed  at  an  early  stage.  Tickling  the  soles  of  the  foot  generally 
fails  to  elicit  the  so-called  "  plantar  reflex." 

In  the  LAST  SXAa£>  that  of  cohplications,  the  bladder,  rectum, 
aexual  organs,  eye,  bones,  joints,  skin,  and  stomach,  are  liable  to 
give  more  or  less  constant  evidence  of  e£GBcts  of  the  spinal  disease 
opon  them. 

The  Uiidikr,  which,  in  the  earliest  stage,  was  affected  by  the  light- 
ning pains,  hasty  urination,  and  pain  during  tho  act,  gradually  ez- 
Libits  the  symptoms  of  paresis  in  slow  micturition,  dribbling,  or 
incontinence,  as  the  result  of  lotentioa  of  residual  urine,  wluuh  over- 
flows at  last  when  the  distended  bladder  cannot  longer  control  ita 
escape.  This  latter  condition  should  not  be  allowed  to  go  unre- 
lieved from  a  neglect  to  insert  a  catheter.  Finally,  cystitis  is  often  pro- 
daoed ;  and,  in  rare  instances,  auiesthesia  of  tho  urethra  is  observed. 

The  ndum,  which,  in  the  early  stages,  is  frequently  affected  with 
stabbing  pains  and  a  painful  sense  of  excessive  distension,  suffers  a 
dimiuutiou  in  its  reile:c  action  later  in  the  disease,  which  induces 
constipation.  In  the  final  stage,  paralysis  of  the  organ  may  bo  de- 
veloped, and  amesthesia  of  ita  raucous  Untng  is  observed  in  excep- 
tional instances. 

The  sexual  organs,  which,  in  tho  early  stages,  are  often  abnormally 
stimulated  (tho  soxual  desire  being  increased,  but  tho  act  itself  be- 
ing more  or  less  imperfect)  are  very  much  impr.ired  in  the  advanced 
stages  of  the  disease ;  the  appetite  as  well  as  the  power  of  ereo- 
tion  being  often  completely  abolished. 

The  organ  of  vision  suffers  late  changes  in  locomotor  ataxia.  The 
peculiar  alterations  of  the  pupil,  first  described  by  Dr.  Argyll 
Robertson,  have  been  already  mentioned  (page  668).  In  addition, 
ptosis,  strabismus,  diplopia,  and  loss  of  color  perception  are  not  in- 
frequently recorded  an  complications  of  this  diseaso.  Atrophy  of  the 
optic  nerve  may  also  be  one  of  the  results  of  the  first  stage.  Some 
authorities  lay  great  stress  upon  the  diagnostic  value  of  the  ophthal- 
moscope as  a  means  of  detecting  this  early  symptom  of  locomotor 
ataxia. 

The  honffi  odA  Joints  become  disintegrated,  as  a  result  of  this  form 
of  spinal  disease,  and  deformities  are  thus  produced,  Charcot  was 
the  first  to  describe  these  conditions,  and  we  owe  to  him  much  of 
oar  knowledge  of  the  subject    The  larger  joints,  such  as  the  knee, 


560 


SimaiCAL  DIAOXOSTS. 


ehoalder,  and  elbow,  are  the  most  liable  to  be  affecbocl.     Femi 
lire  most  frequently  attacked.     The  changes  which  0€M:ur  are  lo 
dUrerentiatfid  from  those  of  chronic  rbeamatic  arihritiA  bv  tli^ 
lowing  peculiarities  :  (1)  That  they  are  acute  ;  (2)  that  they  invol 
large  joints  and  infrequently  the  hip,  whereas  the  reverse  is 
of  rheumatic  arthritiu ;  (3)  that  effusion  into  the  affected  joint! 
cxtonsivo,  whereat)  the  effusion  ia  rare  in  rbemnatic  arthritis ; 
that  dislocationg  are  spontaneoosly  produced,  whilo  they  are 
treuiely  rare  in  rheumatic  arthritis ;  (5)  that  the  changca  b» 
ally  painless,  probably  t>ecause  analgesia  is  Associated  with  them: 
(6)  Bometimes  spontanooua  fractures  occur.    The  most  plausible 
planation  of  the»e  bone  changes,  to  my  miml,  is  that  advanoed 
Buzzard,  viz.,  that  thoy  aro  duo  to  changes  within  the  medi 
longata. 

In  connection  with  the  changes  in  the  Iwue  and  joints  <7 
comjiiicatiowi  sometimes  occur.     They  are  characterized  bv  att 
of  vomiting  and  severe  gaatralgia.     They  are  more  commonly 
Bcrrod  in  females  than  in  males. 

Fiually,  the  «Hn  may  exhibit  trophic  distiirbaucea  in  the 
of  herpetic  eruptions  and  lied-sores. 


"HON-SYSTEMATIO 


OB    "FOCAL   LESIONS 
SPIN.\L  COBD. 


OF 


By  reference  to  the  table  on  page  539,  it  will !»  seen  thi 
lesions  differ  iu  their  character  from  the  systematic  diaoasea' 
have  been  described.     The  clinical  f(>atnres  which  they  pr 
differ  in  each  iodividnnl  case,  becanso  they  nre  modifie*!  byi 
situation  of  the  lesion,  in  respect  to  the  different  columns  of 
cord  OS  well  as  its  heij^ht  in  tlio  cortl.     The  height  of  the  lesiooj 
determined  partly  by  the  regioa  to  which  the  so-calli'd  "  cipctors] 
or  "girdle  sensation"  is  referred;   partly  by  the  extent  of  (I 
motor  paralysis  or  sensory  phenomena ;  again,  by  the  saper5ciw 
spinal  reflexes  which  ore  found  to  be  unimpaired  ;  and.  finally, 
tlie  hiatt>ry  of  the  case,  when  the  seat  of  the  exciting  cause  can 
well  defined. 

Focal  lesions  differ  from  the  systomatio  or  non-focal  lesions  ii 
that  they  tend  to  spread  laterally  from  column  to  column,  ofteurf 
tending  to  Uie  pray  matter  of  the  cord,  and  sometimes  inrol^ 
the  entire  structuros  of  both  lateral  halves  of  the  organ.    At6i 
such  a  lesion  may  be  small  and  affect  only  a  limited  nrea  ;  in  sat 
a  case,  the  aymptoras  may  be  confined  exclusively  to  either  laoWt 
or  sensory  phenomena,  deirending  upon  the  column  which 
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ftttecUnc 'o*""*  I'nalw.  hut  nnt  Uio  mink.    3.  Atrophy  of  noMlM  Mid  •baoml  poatara 
rnm  q)lial  carina.   4.  AUltuda  la  ■twiptoK  <Iu«  to  wpia»l  «arlM. 
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tacked.  As  it  sproadB  to  adjacent  oolamns  tbe  sjmptoma  are  modi- 
fieil,  new  ones  being  added  which  indicate  the  direction  of  its 
growth.  Physiological  and  anatonucal  knowledge  can  alone  aid  in 
deciding  as  to  the  height  of  the  lesion  in  the  cord,  or  the  portions 
which  nro  destroyed  by  it,  provided  that  the  cause  of  the  symptoms 
is  not  of  a  traumatic  cliaracter. 

Before  we  pass  to  the  consideration  of  lesions  confined  to  special 
aegmeuts  of  the  cord,  it  may  be  well  to  refer  again  to  a  few  general 
statements  which  have  been  made  on  page  540. 

Focal  lesions  commonly  give  rise  :  (1)  To  paresis  or  paralysis  of 
the  extremities ;  (2)  to  numbnefls,  formication,  or  ann»athesia  ;  (3)  to 
moditicatious  o[  the  superticiul  and  deep  npinal  rellexes  ;  (4)  to  pare- 
sis or  jiaralysis  of  the  bladder  and  rectum ;  and  (5)  to  a  tendency  to 
bed-sores. 

The  spinal  cord  may  be  regarded,  from  a  physiological  stand- 
point, OS  composed  of  numerous  segments  which  are  superimposed ; 
each  of  wliich  is  capable  of  an  automatic  action,  and,  in  some  of 
which,  special  centres  which  govern  the  action  of  the  viscera  and 
the  calibre  of  blood-vessels  are  probably  placed. 

Theso  segments  of  the  cord  are  ooutroUod,  when  necessary,  by 
the  ganglia  of  the  braiu  which  are  of  a  higher  order;  but,  if 
this  controlling  power  is  interrupted  from  any  cause,  as  in  spinal 
lesions  for  exampii^,  the  spinal  segments  may  still  continue  to  act 
automatically.  This  is  one  of  the  cxplauutiuns  that  have  been 
a^lvanced  to  explain  the  exa^cration  of  the  spinal  rolloxes,  which 
often  exists  when  focal  lesions  of  the  spinal  cord  arc  present ;  as 
well  as  the  fact  that  the  bladder,  rectum,  sexual  apparatus,  and  the 
skill  are  sometimes  alTectod  hy  such  lesions  and  again  are  not 

The  "superfioal"  or  "skin  reflexes,"  which  have  Iweu  preri- 
oualy  referred  to  (page  541),  lu-e  each  performed  by  different  s^- 
ments  of  the  cord.  Thus  stimulation  of  the  akin  of  the  sole  of  the 
foot  by  a  scratch,  pricl;,  or  touch  with  the  nail,  for  example, 
induces  a  contraction  o£  the  foot^muscles  (jjiantar  rejUx)  through 
the  lower  part  of  the  lumbar  enlargement  of  the  cord  ;  the  skin  of 
the  buttock  calls  into  action  the  glutei  muscles  (jluleal  ny?«ac), 
through  a  segment  which  corresponds  to  the  escape  of  the  fourth 
or  fifth  lumbar  nQr\'e  ;  tho  skin  upon  the  inner  aspeot  of  the  thigh 
Cannes  the  cremaster  niusclo  to  draw  the  corresponding  testicle 
toward  t}ie  external  abdominal  ring  (cremaster  rejlex),  bj*  influencing 
the  cord  at  the  level  of  tbe  hrst  or  second  lumbar  ner\'cs  ;  the  skin 
upon  the  side  of  the  abdomen  creates  reflex  movements  of  the 
)dominal  muscles  {abdomiital  t^efiexjf  by  affecting  a  segment  of  the 
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oard  sitnaled  between  the  lerels  of  (lie  eighth  »nd  twelfth  doml 
DBrm ;  the  sSdii  opon  the  side  of  thft  chest  creates  a  reflex  respome 
in  the  region  of  the  epigutriam  {tpigaMrk r^tex',  which  depends 
npon  a  .spinal  aegment  extending  from  tiie  fdnrth  to  the  serenUi 
donal  nerras ;  finallj,  the  skin  between  the  shonlder-blades  canaet 
tin  posteriov  axillary  fold  or  the  teres  major  mosolo  to  contnust 
(■aapnlar  reflex),  bv  ioJlaencing  the  sjnnal  ■•gmftfit  between  the  l^Tftla 
of  the  fifth  cerrical  and  third  dorsal  nerres. 

Bt  means  of  these  reflexes,  we  are  enaUed  to  test  the  Tsrioos 
spinal  sef^ments  from  the  nedL  to  the  terminal  extremitr  of  tbe 
cord.  Should  any  be  found  to  be  abeeut,  it  should  be  remembered : 
(I)  that  the  reflex  excitabilitr  of  the  cord  varies  with  indlviduls 
and  IB  always  greater  in  jonth  than  old  age ;  (2)  that  the  plantar, 
cremasteric,  abdominal,  and  epigastric  reflexes  are  Tariable  in 
health,  bat  are  more  constant  than  tbe  Hcapular;  (3)  that  oerehnl 
lesions  maj  impair  them  on  the  side  u{  the  hemiplegia,  for  reasoDS 
not  as  jet  well  understood ;  and  (4)  that  sj^stematio  lesions  of  Bar- 
dach's  or  Goll's  columns  tend  to  diminish  or  abolish  them. 

The  "  DEEP  "  ur  "  tem>on  reflexes  "  are  also  of  great  value  as  a 
means  of  determining  the  condition  of  excitability  of  different  sr^ 
ments  of  the  cord.  The  ones  now  commonly  employed  ore  called 
the  "foot^-donvti":  the  "  taee-jeri"  or  '^paieOa  rr/ex''';  the  -fere- 
jiad  r^Sea;**;  and  the  "  tendo-AduBa  rgflcx**  The  nwthod  of 
obtaining  these  reflexes  in  the  most  satisfactory  manner  will  be 
described  separately.  It  is  important^  however,  to  remember  one 
fact  in  connection  with  them  before  deciding  as  to  their  clinical 
significance,  viz.,  that  the  r^eaxa  ahotdd  be  ietied  upon  both  ndca  a^d 
compared  wilh  each  olhcTy  beeaose  any  perceptible  differences  he- 
tween  the  two  sides  is  a  positire  iodiealion  of  some  jtathological 
lesion  of  the  cord. 

The  hnfe-Jcrk  has  for  years  been  rect^nized  and  employed  br 
Charcot  in  diagnusui,  although  it  was  fiist  systematically  iuTCdti' 
gated  as  a  clinical  symptom  by  Westphal  aod  Erb.  Ooiren 
remarks  in  a  late  work :  **It  is  not  a  litUo  curious  that  this  knw 
jerk,  which  for  generations  has  amused  school-boys,  shnold  have 
become  an  important  clinical  symptom." 

To  properly  t«8t  tbis  reflex  movement  of  the  limb,  the  mnsolesof 
the  quiidrioeps  exteusor  tendon  must  be  put  ujion  the  stretch  to* 
moderate  degree,  and  tlie  leg  be  unrestricted  in  its  ability  to  w 
spond.  The  common  meibotl  employed  is  to  have  tlie  patient  erco 
the  leg  over  the  knee  and  allow  it  to  hang  passively  at  an  »o^ 
which  is  nearly  ninety  degrees.     Perhaps  a  still  better  way  is  tW 
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^)loy6tl  by  Gowera,  viz.,  to  allow  it  to  hang  over  tlie  forearm  of 
the  physiciaa  wheu  his  hand  is  ploceil  upon  th%  opposite  kaee  of 
the  patiQDt,  because,  in  thin  w&y  the  jerk  is  ofteu  elicited  in  stout 
people  when  it  otherwise  fails.  The  space  between  the  patella 
and  tbe  tibia  is  then  strnck  with  a  percussion  hammer  or  the  side 
of  tho  physician's  hand  upon  the  bare  skiu  with  sufficient  force  to 
slightly  increase  the  atate  of  muscular  tension  which  has  rosultcd 
from  dexion  of  the  leg.  This  will  cause  a  reflex  contraction  of  the 
quadriceps  extensor  muscle  and  tbe  foot  will  be  Jerked  upward 
without  the  volition  of  tho  patient  as  a  factor  in  tho  moTement. 

The  anUc~Jci'l\  If  tho  niuscl»s  of  the  teudo  Achilles  bo  put  ujiou 
the  stretch  by  flexion  of  the  foot,  a  blow  upon  that  tendon  will 
cause  a  similar  extension  of  the  foot 

The  foot-cionm.  Wheu  the  excitability  of  the  cord  is  excessive, 
if  the  foot  bo  firmly  llnxoil  ftud  held  mo  by  the  pressure  of  tlie  luuid 
against  the  sole,  a  series  of  rhythmical  reflex  movements  of  extea- 
aion  follows,  which  vary  between  sis  and  ton  per  second.  They 
can  be  traced  upon  a  revolving  drum  by  attaching  a  pencil  to  the 
foot,  as  easily  as  aspliygmoi^raphic  tracing  is  ma«1e.  This  clonus  is 
more  apparent  when  the  kneo  in  firraly  oxtondod  than  when  flosed- 

The  jitironenl  refieu:.  The  tendoim  of  tho  peroneal  muscloK  pass  to 
the  bones  of  Uie  foot  at  the  outer  side  of  tho  ankle.  A  blow  ma^rle 
upon  them  when  the  foot  is  bent  inwanl  to  produce  a  mo<lerate 
dej^Tco  of  tension  of  these  muscles,  will  elicit  a  reflex  movement,  as 
in  tlio  ease  of  the  patella  temlou. 

The  "J'yoiif-fuj/  tijutififfwu."  Gowers  has  doscribed  a  reflex  test 
for  increased  spinal  irritability  that  he  considers  particularly  deli- 
cate. It  consists  in  flexing  the  foot  with  the  hand  upon  tbe  sole^ 
tho  kneo  being  extended,  and  applying  the  blow  to  the  muscles  on 
the  anterior  aspect  of  the  hig.  It  is  followed  by  a  reflex  contrac- 
tion of  tho  muscles  of  the  tendo  Achilles  which  are  not  directly 
nffecteil  by  the  blow. 

Although  the  deep  reBexes  are  commonly  tested  only  in  the 
lower  extremities,  the  same  phenomena  may  be  elicited  in  the 
triceps  or  biceps  ransele  of  the  arm  as  in  those  of  the  thigh  and 
calf,  if  subjected  to  the  necessary  position  to  insure  tension  of  the 
muscles  before  the  tap  is  given  over  the  tendon. 

Before  we  pass  to  the  consideration  of  focal  leaions  of  the  spinal 
cord  in  detail,  let  us  attempt  to  summaiize  tho  more  important 
clinical  deductions  pertaining  to  these  deep  spinal  reflexes. 

1.  A  jx'rsiskiif  fooi-cionufi  never  occurs  in  health.     It  indicates 

lat  the  lateral  columns  of  the  cord  are  probably  involved  by  some 
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■inBal  lesioa.  In  supposed  hysterical  AffectioDS,  this  srmpt^mTnD 
often  deeide  the  Question  of  the  existence  of  organic  diaeaaa.  It 
mnsi  not  be  mirtaVpit  for  the  inToliaita>7  foot-clonoa  vbich  Bome* 
&Dea  oocnn  wlien  an  musatarm]  postore  is  loag  m&mtained,  eT^n  in 
bealUu  It  is  nsvallj  aasodatcMl  with  exaggeraiion  of  all  the  oUur 
deep  reflexes. 

3.  An  rr0ex  leala  herome  lAolMtd  when  Ute  mosclcs  are  sepaitied 
from  their  connectian  with  the  spinal  tord ;  henoo  soreriug  o(  ■ 
ttervBt  poelerior  scleiooa,  compresaaou  of  the  ^nnal  DerreHnoti, 
destnetion  of  the  gny  matter  of  the  eord,  poisoms,  eta,  ax«  ofiai 
aasodated  with  their  complete  abolition. 

3.  Disease  of  the  lateral  tviumn*  osnaUj  d/vreavrv  ihr  /thin  rfi^^jx^ 
especially  those  of  t!:e  tnmk.  This  is  piartienlarly  tnit>  nf  the  af>- 
called  descending  degeneration  of  these  colomns,  which  foUon 
corebrml  lesitHts. 

4.  When  marked  iwoCrdimitum  ofmocemeats  is  present  and  tlie 
deep  flexes  are  not  abolished,  it  indicates  that  sclerosis  of  tlw 
lateral  cnlnmns  probably  ooexists  with  similar  changes  in  Bnrdach's 
eohmms. 

5.  Spnm  is  a  marked  ermptom  in  many  disea^^es  of  the  spinil 
cord.  It  commonir  indicates  an  excessive  action  of  the  re&i 
motor  centres.  It  is  purtieulorly  common  as  sn  scute  srmpiom  in 
spinal  meningitis.  In  chronic  organic  diseases  of  the  oonl,  it 
assumes  the  form  of  ctmiraclurt  ofm'.:sde8,  espcciallj  if  the  hiezsl 
culamns  are  attacked ;  this  condition  beoomee  transformed  kao 
tlmt  of  ^noine  spasm  when  the  slightest  forms  of  peripheral 
impressions  are  experienced,  aS  in  delicately  mauipnlatic^  (be  nv* 
dcs,  for  example. 

In  a  prcTioQs  table,  the  more  common  Tarieties  of  focal  \emo» 
of  tbo  spinal  cord  hare  Tieen  ennmerate<l  'page  539).  To  eooudtv 
each  of  these  in  detail  would  titled  the  limits  of  a  single  cbspier. 
and  it  is  not  necessary  to  do  so,  because  all  prodnce  their  symptooa 
in  the  same  way,  viz.,  eitber  by  compressing  somo  portion  of  tbe 
cord  or  primarily  destroying  one  or  more  of  its  colniaas  (see  ili»- 
gram]  or  some  portion  of  Its  gray  matter.  All  focal  leaioBS  u* 
therefore  liable  to  present  combinations  nf  both  motor  and  amaoiy 
phenomena,  and  it  is  this  peculiarity  which  distingnishsa  tbett 
daring  life  from  the  so-called  "  systematic  losions." 

The  hn'»j}it  o//ncal  tem'atui  of  tbo  cord  and  (AoV  extati  in  a  traoff* 
verse  direction  may  be  ascertained  with  some  accsracr  dming  B^ 
by  a  knowledge  of  the  distribution  of  the  spinal  nerves,  the  point 
where  each  is  giren  off  from  the  cord,  and  the  fonciions  of  tiiv 
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iSerent  oolumna  of  the  cord  iteolf.     Sach  casea  are  of  special 
interest  to  the  anatomist. 

If  tlic  motor  (Tads  of  the  cord  are  inrolved  by  the  lesion,  all  the 
serves  wliieh  spring  from  the  cord  Iwlow  the  leiuon  will  give  evi- 
dence of  paralysis  ;  should  the  lesion  be  unilateral,  only  the  motor 
.  nerves  of  the  corresponding  side  below  the  lesion  will  be  affected, 
1  bat,  if  bilnieral,  those  of  both  sides  will  be  paralyzed. 
^K  Tlie  ftijmptovts  of  vu^>nliuation  of  muscular  movements  are  dovel- 
pV^d  on  the  same  side  as  the  lesion  of  the  cord  ;  hence,  when  the 
lesion  ia  bilateral,  both  sides  of  the  body  will  be  affected  in  exact 
proportion  to  the  amount  of  damage  doue  to  the  columns  of  Burdach. 
Semonj  phvnomcjia  are  produced  ou  tlie  side  opposite  to  the  spinal 
lesion,  because  the  sensory  fibres  docassate  before  pa^siug  uj)vt'ard 
to  the  brain.  Should  a  lateral  lesion  of  the  cord  involve  all  of  the 
correaponding  lateral  and  posterior  columns,  motor  paralysis  and 
incoordination  would  exist  ou  the  corresponding  side  of  the  IWy 
bi>low  the  seat  of  the  destructive  process,  and  all  sensory  manifes- 
tations would  be  confined  to  the  opposite  aide  of  the  body.  There 
ai*e  rare  exceptions  to  this  rule,  which  are  clinically  observed,  where 
the  motor  and  sensory  pheuomena  are  upon  the  same  side  of  the 
body ;  these  are  probably  to  be  explained  in  one  of  two  ways — either 
that  the  spinal  nerve-roots  are  involved  by  the  lesion,  or  thai  the 
sensory  nerve-fibres  are  impaired  liufore  tlie  decnssation  occurs  in 
the  cord,  because  we  know  that  the  crossing  is  not  always  imme- 
diate. 

In  focal  lesions,  as  well  as  the  systematic,  the  si'jns  fif  cUrophy 
in  the  muscles  of  the  limbs  points  to  a  destructive  process  in  the 
ganglion-cells  of  the  anterior  horns  of  the  spinal  gray  matter. 
^L  RiffiiVity  and  sjxiam  of  the  muscles,  after  they  have  dQ\*eloped 
^^paralysLs,  indicates  a  descending  degeneration  of  the  lateral  col- 
umns, as  a  rule. 
^L  Alterations  in  the  ltodU.tj  temjKrature  and  sweating  of  the  limbs, 
^Brhen  they  occur  as  a  result  of  spinal  lesions,  are  to  be  attributed 
^Bo  a  disturbance   in  the  so-called  "  vaso-motor "  centres  of  the 
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The  nutrition  of  the  hnna^,  Jointu  and  skin  is  liable  to  be  affected 
by  focal  lesions.  Those  have  been  described  in  connection  with 
sclerosis  of  the  posterior  columns  of  the  cord  (page  559). 

The  acxiial  fundiimfi,  and  also  the  physiological  acts  of  titfa-ation 
and  mifiurilicfn^  depend  upon  the  integrity  of  centres  in  the  lumbar 
enlai^ement  of  the  cord.  They  may  bo  seriously  impaired  by  focal 
lesions  of  that  region. 
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Let  as  nov  consider  the  effects  of  focal  lesinnA  of  the  cord 
different  levels.     Those  may  be  made  of  lUte  in  diagnoais.     I 
the  liberty  of  quotiug  from  my  late  work  npon  the  Anatomy  o( 
Norvoaa  SvBtem,  selections  fi-om  those  pages  that  cover  the  moi 
easential  puinti}  which  bear  upoa  this  subject 

It  is  uftea  possible  atid  of  groat  practical  importance  to  the 
nostician  to  toll  ia  what  region  of  the  cord  the  lesion  is  sitai 
and  to  estimate  the  height  to  which  it  has  progreflaed.  Of  cunn^ 
this  is  ranch  easier  in  focal  lesions  than  in  the  systematio,  since  the 
different  colanms  of  the  cord  can  then  simultaneously  furnish  aymp- 
toma  which  can  be  compared,  and  thus  aid  in  the  diAgnoua. 
the  table,  to  which  I  some  time  ago  directed  attention,  yon  wi 
porceive  that  the  focal  lesions  include  traiimatisniB  tof  all  formij 
compression  of  the  cord  (chiefly  by  bone  and  tnmors) ;  tranarifr 
sclerosis  of  the  ottrd ;  transverse  softening  of  the  cord ;  hemorrl 
into  the  substance  of  the  cord ;  and,  finally,  certain  tnmors  wl 
Involve  the  cord  ibwlf.  There  arc  many  other  caust^-s  which  mi 
excite  some  local  lesion,  but  these  are  the  ones  which  will  tnc 
frequently  come  nnder  the  notice  of  the  practitioner. 

A  few  anatomical  points  are  suggested  in  this  connection  as 
ralne  in  spinal  dia^osis:  (1)  The  hypo-glossal  and  the  pDeoxQC 
gastric  nerves  arise  from  the  medulla,  which  lies  above  the  level 
the  axis ;  (2)  the  phrenic  arises  on  a  level  with  the  spine  of  Ha 
axis ;  (3)  the  brachial  plexus  and  the  nluar  nerve  are  connected  with 
the  cord  in  the  region  of  the  neck  (third  to  sixth  cervical  spioest; 
(4)  the  cilio-spinal  centre  ia  probably  situate*!  between  the  tUth  oar 
vical  and  the  second  dorsal  vertebne;  (5)  the  lutnliar  eulargei 
of  the  cord  gives  off  the  crural  and  sciatic  nerrea  at  different  poii 
and  the  space  between  the  eleventh  dorsal  and  the  second  lombir 
spines  includes  the  point  of  origin  of  both ;  \G)  tlio  spinal  cordeodi 
at  the  level  of  the  second  lumbar  spine,  although  the  nerves  ooD)> 
tipue  to  escape  from  tlie  spinal  canal  much  below  that  point 

AVe  have  already  studied  the  effects  of  systematic  lesions,  hoih' 
the  kiueeodic  and  testhcsodio  systems,  and  have  noticed  how 
feotly  the  physiology  of  tlie  spinal  cord  is  confirmed  by  lesions 
feoting  the  anterior  or  posterior  portions  of  the  cord  separateiT. 
We  are  now  to  investigate  those  lesions  which,  by  extending  in* 
transverse  direction,  are  liable  to  be  aooompunied  by  symptooM 
referable  to  both  the  scnsorj'  and  motor  portions  of  the  oon).  01 
course,  the  symptoms  will  be  modified  by  the  extent  of  the  leaioaii 
a  transverse  direction,  so  that  they  may  be  mostly  sensory  or,  ag>>^  j 
chiefly  motor;  but  the  presence  of  both  sensory  and  motor  ayof 
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toms  is  sfmnyli/  diafjnoMic  rif  /oral  /Mimw,  irrefipective  of  a  pretlomi- 
nuiice  of  either,  Aad  is  neror  prmluced  liy  any  sjHtematic  lenion  of 
the  cord,  with  the  oue  exceptioa  of  central  rayelitia. 
^b   We  will  start  with  a  f^uueral  statement  iu  our  study  of  focal 
^^b^ODH,  as  foHows :  fncal  lesions  uanally  give  rise  tu  jvindijuiH  oj 
^^nOHon,  to  an  alteration  in  the  rejiex  cjcdtahUily  of  the  cord  (unually  an 
increase),  and  to  more  or  less  anaotkeaia^  numbncM,  and  pairt ;  the 
IJadfif.r  and  rettum  are  often  jtaralyzed,  and  a  tendency  to  bed-ftorts  is 
frequently. produced.     The  first  two  of  these  effects,  and  also  the 
last,  are  duo  to  alteration  in  the  kinesodio  system  ;  the  remaining 
^boiies  are  the  result  of  some  dJHturbanco  to  the  lesthosodio  Kyst<*m. 
^B    In  studying  focal  lesions  situated  in  different  regions  of  the  spi- 
nal cord,  we  must  adopt  some  method  if  we  expect  to  grasp  the  fine 
distinctions  which  can  be  drawn  between  the  results  of  lesions  of 
the  upper  cervical  region,  the  cervical  enlargement,  the  mid-doraal 
region,  the  region  just  above  the  lumbar  enlargement,  and,  finally, 
the  lumbar  enlargement  itsel£ 


» 
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In  this  cjonditiou,  hemiplegia  will  bo  produced  if  one  lateral  half 
of  the  cord  bo  alono  affected  ;  while  paraplegia  willbo  present  if  the 
lesion  extends  transversely  to  both  lateral  halves  of  the  cord.  The 
hemiplegia  or  paraplegia  will  Ije  oumplete  below  the  head,  and  the 
entire  body  may  be  rendered  anrosthetic.  Since  the  pkrenu:  nerve 
arises  at  this  point,  the  act  of  respiration  will  be  interfered  with, 
creating  dyspnoea  and  hiccough;  but  respiration  will  not  be  ar^ 
rested,  since  tho  pneumogostric  nerves  continue  to  excite  it,  and  the 
auxiliary  muscles  of  respiration  can  expand  the  chest  without  the 
action  of  the  diaphragm.  Hhould  the  lesion  be  a  surgical  one  (as  it 
usually  is),  tho  respiratory  t^nlrc  of  the  medulla  may  be  affected,  and 
death  take  place  from  asphyxia ;  but  I  do  not  think  such  a  result 
can  bo  explained  as  a  simple  effect  of  paralysis  of  the  phrenic 
nerves  alone.  The  presence  of  the  rilio-fipinal  centre  in  the  lower 
cervical  region  may  cause  the  pupils  to  show  an  irregtilarity,  and 
the  face  and  neck  may  manifest  a  marked  increase  of  temperature. 
The  pulse  may  be  rendered  variable,  from  irritation  of  or  pressure 
apott  the  arreJcriitfjri/  tvntrc  of  the  heart. 

Now,  as  I  have  before  said,  this  type  of  lesion  is  almost  always  a 
surgical  one,  comprising  pressure  from  fracture,  dislocation,  caries, 
tumors  of  the  vortebr^,  etc.,  and  these  cases  seldom  live  long 
enou(ih  for  iis  to  study  the  effects  of  such  a  lesion  with  much  detail 
those  rare  instances  where   the  lesion   is  non-traumatic  and 
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«1ow1t  dereloped,  tbo  effects  of  irritation  b&ve  been  shown  In  k  hi 
oongh  (prolmVily  'lue  t^  irritAtion  of  the  phrenic  nervo)  ;  aooohiratit 
of  tht'  pulse  (from  irritation  of  tho  icceleratory  centre  of  the  Leart 
and  ilyspn^A  ( from  Bome  interference  with  the  phrenic  nerve  or  U 
nut'leurt  of  the  pnenmogastric  nerve  in  the  medulla).  The  para!; 
firet  appeara  in  stich  casen  aa  a  paretic  oonditioQ  of  tho  arms,  then 
tho  cheiit,  and,  finally,  of  the  lower  limbs. 

Focal  Lesions  op  rnp.  Cervical  Enxabgeiikst. 

This  type  of  lesion  diffent  in  ita  effecte,  if  developed  eaddenljr 
gradually  ;  and  also  wb*>n  itituated  in  the  upper  or  the  lower  part 
tho  onhu-Kcment     If  the  leaiou  be  ao  situated  as  to  create  only  I 
lotion  of  the  uilio-apiuol  centre,  or  the  acoelcratory  centre  for 
heart  (both  of  which  are  in  tliat  vicinity  i,  the  effects  will  did 
from  thofte  dao  to  actual  prcHKure  upon,  or  destruction  of,  those 
kreB.     In  the  first  inKtanoo,  the  pupils  will  usually  be  dilated 
the  face  pale,  while  tlie  heart  will  tw  accelerated  ;  in  the  latter,  tl 
pupils  will  generally  bo  contracted,  the  faoc  and  neck  flushed,  a 
the  pulae  retanled.     Tho  effects  will  also  differ  if  the  leaioa  affe 
both  lateral  halves  of  the  cord  or  only  one. 

Wherever  the  lesion  may  be  sitoat^d  within  the  cerrieal  enlaigi 
ment^  the  arms  and  legs  will  gradually  1>ecome  paralyzed  ;  the 
and  hands  usually  becoming  first  nomb  and  paretic,  and  the  lover 
limbs  exhibiting,  for  some  time,  only  a  sense  of  weakness  aotl  e 
donees  of  an  increased  roflox  excitability.     A  sense  of  couiitri 
around  the  chest  (the  so-called  "cincture  feeling")  is  gene: 
present,  the  seat  of  which  varies  with  that  of  the  exciting  lesioiL 

When  the  lesion  is  situated  at  tho  upper  part  of  the  enlargement, 
the  motor  and  sensory  symptoms  will  be  manifested  in  the  lu 
extremities,  tho  trunk,  autl  in  nearly  all  the  regions  of  the  np; 
extremities.     The  constricting  band  around  the  thorax  is  ref< 
to  the  tf'tl  of  the  datndcB,  and  dyspncoa  is  often  excessive. 

Tho  brachial  plexus  is  associated  with  the  upper  part  of  the 
rioal  enlargement,  and  tho  ulnar  uorve  with  the  lower  part;  h 
the  imralyBiB  of  the  arms  in  this  ease  would  naturally  be  miai* 
fcnlotl  in  almost  all  of  the  regions  of  the  upper  extremity,  and  »lw 
in  those  parts  supplied  by  tho  brachial  plexus  above  the  cUvid* 

If  the  lesion  be  situated  in  the  htm-  part  of  the  cervical  enlarge-^ 
WeMtV.  tho  symptoms  exhibited  will  include  a  loss  of  Faradio  roacti 
^  ^imf  muscles  which  are  supplied  by  tho  vlnar  nerve  (rather 
^■iflW  ^^  tho  arm  and  the  extensors  of  the  forearm) ;  and  utrophj 
9k  ^ftuM  wtiBales  will  often  be  developed,  chiefly  in  (he  flexoia  o^ 
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the  wrist  and  tho  small  muscles  of  tbo  hand.  The  same  eense  of 
coiiatrictiou  (cinctm-o  fof-lingi,  as  experiontMcl  in  most  spinal  lesions 
of  a  local  character,  will  exists  Imt  it  will  bo  referred  to  the  upper 
part  of  the  chest.  A  paralytic  condition  of  the  jnuacles  of  the  trunk 
(the  iutercostdls,  triaugularis  stcrni,  and  the  accossory  muscles  of 
.  jespiration),  us  wi>ll  as  of  the  alidominal  muscles,  will  he  detected 
severe  coses,  rendering  both  inspiration  and  expiration  embar- 
rassed, and  tbns  adding  to  the  danger  tu  life.  The  lower  limbs  may 
exhibit  evidences  of  uumbuoss,  amusthesla,  paresis,  or  complete 
paralysis,  depending  ujjon  tbo  extent  of  the  lesiua  and  the  dcstruc- 

I      Uon  done  to  the  tissues  uf  the  cord.     A  condition  of  paralysis  may 

^^also  exist  in  the  upper  extremity*. 

^P  In  surgical  injuries  tu  tho  upper  portion  of  the  cord,  a  peculiarity 
is  often  noticed  in  the  femperature  uf  tht  boity,  which  is  sometimes 
greatly  elevated.  This  clinical  feature  may  be  associated  with  a 
marked  retardation  of  the  action  of  tho  heart  (apparently  confirm- 
ing tlie  situation  of  an  arxxleraiory  centre  for  that  organ  in  the  spinal 

^oord). 


Focal  Lesicvs  of  the  Mtd-doiwal  region  of  the  Smnal  Cord. 

I  In  the  early  stages  of  this  condition,  tho  lower  limbs  betxime 
paretic;  and  a  condition  of  increased  rc^flex  excitability  is  mani- 
fested by  a  rigidity  and  Htiffiiess  of  the  impaired  muscles  whenever 
the  patient  attempts  to  stand  or  waUc  As  the  disease  progresses, 
the  muscles  become  paralyzed  and  contractnrod*  {probably  on 
account  of  changes  of  a  secondary  character  in  the  lateral  columns 
of  tho  cord).  In  gome  cases,  the  reflex  movements  assume  tho 
type  of  fipasms,  so  as  to  exhibit  both  tonic  and  clonic  contractions. 
It  was  this  symptom  which  suggested  to  IJrown-S.'quard  the  name 
of  **  spinal  epilepsy,"  since  it  occurs  when  the  patient  is  exposed  to 
the  slightest  ^joripheral  irritation,  and  often  when  in  the  recumbent 
postnro.f  Tho  sonao  of  cxmstrlction  around  the  body  is  referred 
to  the  region  of  the  navel,  or  that  of  the  lower  riba,  or  possibly  as 
high  as  tho  axilla,  since  it  may  be  taken  as  a  relative  guide  to  the 
highest  limit  of  the  lesiou.  A  peculiarity  exists  in  this  condition 
as  regards  tho  bladder  and  the  rectum  ;  although  they  may  be 
paralyzed,  they  are  often  enabled  by  tho  aid  of  reflex  action   to 


V. 


*  A  term  used  in  contradistinction  to  llio  word  "contrscted,"  to  doalgiiato  » pdf 
mn'ifii  short'-ninf*  mthcr  thiir  n  tj?m[ior»ry  msponao  to  a  rnnior  tmpiiLie. 
I  (  Tbo  [tn'Miiii.-u  c>(  urino  iu  tho  bloiidor  or  i>f  (eoc«  in  tbo  rectum  maf  often  create 
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expel  ilieir  contents,  thus  apparently  having  regained  tbeir  fancUon. 
In  the  early  BtAges,  the  nrine  and  Ifeces  mav  be  too  haiitUr  ©ipelled 
for  the  comfort  of  the  patient,  often  compollin^  Uie  pc;rformanoe  ol 
cither  act  before  a  proper  plare  cau  be  ronehed  ;  but,  in  the  ad- 
vanced stages,  the  urine  is  retained  to  such  an  exteat  as  to  cai 
an  •'  overflow,"  which  is  often  miRtakeu  for  an  actual  incouttneac 
since  a  constant  dribbling  is  present.  This  symptom  is  al«*aTS 
indication  for  the  regalar  use  of  a  catheter.  The  sextia]  fnuctioi 
seems  to  be  often  unimpaired,  as  coition  is  freqaently  possible.  It' 
is  Helilom  that  the  paralyzed  muscles  exliibita  teudeiicy  to  atrophy, 
and  tlie  electrical  reaction  of  the  affected  {>arts  is  either  normal  or 
exaggerated.  The  chief  seat  of  weakness  is  usually  detected  first 
in  the  feet,  and  the  paralysis  gradually  involves  the  entire  loi 
limbs. 


Focal  Lesions  Ajiove  the  Luvbaa  Emjuigekekt  op  tiie 

Cord. 


Spnij 


In  this  situation,  a  focal  lesion  of  the  cord  produces  about 
same  sensory  nml  motor  symptoms  as  those  descnbeil  in  connection 
with  a  leaiou  of  the  mid-dorsal  region,  with  the  exception  tJiat  tto 
refiex  spasnutf  present  in  the  paralyzed  muscles,  are  perhaps  some- 
what less  violent  than  wlieu  the  lesion  is  higher  up  the  cord.  These, 
tonic  and  clonic  spasms  are,  however,  sufficiently  well  marke^l  to 
constitute  a  prominent  symptom,*  and  they  indicate  an  increased 
reflex  excitability  of  the  gray  matter  of  the  cord  below  the  sesi  oij 
the  le»ion.  An  ingenious  explanation  of  this  increased  reflex  hu 
been  advanced  by  Professor  Segoin  of  this  city,  which  Beomi  to 
merit  resiicctful  consideration.  I  quote  from  a  late  paper  of  hift 
upon  affections  of  the  spinal  cord,  as  follows : 

'*  The  classic  tlioory  of  the  physiology  of  contractnre  in  hemi- 
plegia is  that  it  is  due  to  the  secondary  degeneration — i.  *•-,  actiralv 
caoaed  by  the  lesion  of  the  postero- lateral  column.  Seven  ye»n 
ago  (see  "  Archives  of  Scientific  and  Practical  Medicine,"  vol  l  p- 
lOfi,  1873)  I  rejected  this  hyijotheaia,  and  suggested  a  different «». 
which  I  have  since  elaborjited  and  taught  in  mv  clinical  leutuw* 
This  hypothesis,  which  I  intend  shortly  to  publish  in  detail  »* 
briefly  that  the  spasm  is  duo,  not  to  direct  irritation  from  lb" 
sclerosed  (?)  tissue  in  the  postoro-latftral  column,  but  to  the  cottinS 
off  of  the  cerebral  influence  by  the  primary  lesion,  and  the  oonee- 
qnent  preponderance  of  the  proper  or  aatomatio  Bpinal  action— » 

*  The»e  reflex  spnsms  have  beou  callcil  hj  Brown-SCqnord  "spinal  cpHept;" 
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vAction  which  U  maiulj  reflex.  This  thoorj  explains  tho  phe- 
nomena olwerved  in  t-ases  of  primary  spinal  tliseases  with  descond- 
ing  degeneration,  and  can  be  reconciled  with  results  of  experimcuU 
on  animals  (increaaed  reflex  pover  of  spinal  cord  after  a  section 
high  ap,  Brown-Srquard ;  inhibitory  power  of  tho  enoopbalou  on 
the  spiuaJ  eord,  Hetcheiiow)," 

I  The  urinary  aud  rectal  organs  are  affected  by  lesions  of  this  seg- 
ment of  the  cord  in  about  tho  sumo  way  as  in  loaions  of  the  dorsal 
region.  Coition  ia  often  passible,  and  erectiontt  are  uurmally  fre- 
quent. The  rectum  is  paralyzed,  us  a  rule,  and  constipation  is 
usually  present  on  that  account.  Micturition  becomes  slow  and 
interrupted,  as  the  bhidder  grows  parotic,  and  retention  and  OTer- 
flow  are  produced  later  on  in  the  disease. 

The  paralysis  of  the  extremities  is  first  noticed  in  tho  feet,  which 
have  long  before  exhibited  a  sense  of  weakness  and  easy  fatfgno. 
Numbness  and  aiincsthesia  nsnally  accompany  the  motor  parntysis, 
and  extend  as  high  as  the  groin  or  the  waist  Tlie  sense  nf  a  coii- 
strictiug  band  around  the  body  is  present  here,  as  in  lesion  of  other 
localities,  and  ia  referred  to  the  waist,  below  the  level  of  the  um- 
bilicus, or  at  the  loTel  of  tho  hips. 


Focal  Lesioks  of  the  Loiibab  Enlakgemext. 


^B  The  lower  portion  of  the  lumbar  enlargement  gives  origin  to  the 
^pcioUic  nerve  ;  hence,  it  ia  reasonable  to  expect  that  a  lesion  situated 
in  the  lower  part  of  this  enlargement  would  be  manifested  by 
s^Taptoms  of  an  incomplete  paraplegia,  in  which  the  muscles  sup- 
plied by  the  sciatic  nerves  would  be  the  most  affected.  Now,  this 
foct  seems  to  1^  con6rmed  by  clinical  experience ;  since  the  feet, 
legs,  posterior  aspect  of  the  thighs,  and  the  region  of  the  nates  are 
chiefly  paralyzed  when  the  lesion  is  so  situated.  The  bladder  is  un- 
affected, but  tho  sphincter  ani  muscle  is  often  rendered  paretic,  or 
_  it  may  be  entirely  paralyzed  Tho  portions  of  the  limbs  which  are 
^to  become  the  seat  of  p.iraly8is  usually  exhibit  a  eense  of  niimbnesn 
before  the  effects  of  the  lesion  are  fully  deToloi>ed  ;  and,  in  case  the 
posterior  columns  of  the  cord  be  involved,  complete  aniDsihosia 
may  also  exist  in  the  parts  supplied  with  motor  power  by  the  sciatic 
nerve.  The  condition  of  the  paralyzed  muscles,  as  to  their  electric- 
al reactions,  and  the  presence  or  absence  of  the  e\-idcnoe8  of  in- 
creased reflex  excitability,  will  depend  greatly  upon  how  much  dam- 
age has  bean  done  to  the  gray  matter  nf  the  lumbar  enlargement 
Llf  the  gray  matter  be  so  destroyed  as  to  impair  Its  function,  the 
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reflex  skOTemeate  will  be  aWint ;  and,  if  the  trophic  foacdon 
tte  cord  be  afleotod  by  changes  in  the  ganglion  cells  of  the  gn; 
waUa,  the  parafyiad  nmades  will  tmdergo  atrophy.  The  wtiae  of 
cooatriction,  or  "  band  feeling,"  will  nsoaUj  be  leferr^,  in  Uiis 
haion,  either  to  the  ankle,  leg,  or  thigh. 


FociL  Lkion3  CosnKXD  TO 


THE    Zi&TEKAL 
COBOL 


Halm 


OF  THE 


In  discossing  the  focal  lesions  of  th(>  cord,  we  have  described  the 
clinical  puinta  which  are  affonled  by  deetriictiou,  to  a  gieator  of 
less  extent,  of  the  snbet&nce  of  the  coni  in  both  of  its  lateral  balTM; 
henoa,  the  motor  and  sensory  symptoms  have  been  usually  referred 
to  both  sides  of  the  body.  It  was  necessaiy  to  thn»  describe  theja 
ainoe  focal  lesions,  onle^ii  traumatic,  are  seldom  cou£ned  to  o» 
lateral  half  of  the  cord;  bat,  in  some  cases  vhich  may  be  presented 
to  jonr  natici>,  where  a  tumor,  a  fractured  vertebra,  a  heemorrbaffCr 
a  severe  contusion,  or  some  other  localized  lesinu  exists,  the  injoiT 
done  to  the  spinal  cord  may  be  confined  oxclnsirely  to  one  latent 
hal^  resulting  in  one  of  two  named  conditions,  viz.,  "  spinal  heni- 
plegia"  and  "  hemi-paraplegia." 

Any  lesion  of  a  lateral  half  of  the  spinal  cord  mnat  prodace 
MiaHthifiiria  in  the  opposite  attle  of  the  hotfij,  since  all  the  s^ : 
nerves  deatmaic  and  enter  the  gray  matter  of  the  cord,  which  ^ .  i 
ably  serres  as  a  oonducting  medium  for  sensory  impressions;  wfail^ 
the  motor  symptoms  produced  by  the  same  lesion  must  be  confined  to 
the  Mme  aide  of  the  body  as  the  /en'oii,  as  no  decussation  probahlt 
oconrv  in  the  spinal  cord  (these  fibres  decussating  only  in  the 
medulla  oblongata). 

Lateral  losious,  as  well  as  those  which  affect  the  entire  cord,  an 
modified,  as  regards  their  symptomatology,  by  the  height  f/  t^ 
Icsiwi  in  the  cord ;  since  the  motor  nerves,  and  the  special  oentrca 
which  are  situated  in  the  cord  itself,  will  only  lie  affoi-ted  wlicn 
they  lie  Iwlow  the  seat  of  the  lesion  or  are  directly  involred  in  the 
destructive  process. 

When  the  focal  lesion  is  placed  high  up  in  the  substance  of  tk, 
spinal  cord,  the  motor  paralysis  affects  Ofic  side  oniij  of  llie  boa 
{provided  the  lesion  is  confined  to  a  lateral  halO,  and  the 
"spinal  hemiple}*iA "  is  applied  to  this  form  of  paralysis  in  contr**' 
distinction  to  a  hemiplegia  of  cerebral  origin.  If  the  spinal  lesion 
be  situated  in  the  dorsal  region  and  be  confined  to  the  latfral  ball 
of  the  cord,  a  motor  paralysis  of  one  ftal/  of  the  same  side  of 
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<ly  hehw  the  aent  of  the  imon  is  developed,  a  condition  to  which 
le  term  "hemi-parftplogia"  is  commonly  applied  In  closing  the 
linical  asjMcis  of  lesions  of  the  spiual  cord,  it  will  be  neuesBary, 
lerefore,  for  us  to  consider  the  essential  features  of  these  two 
imaiuing  conditions, 

Sfdul  Hkmiplbgu. 

In  order  to  produRo  a  typical  case  of  this  conditifm,  it  is  neoes- 
ry  to  have  a  lateral  focal  lesion  of  the  cord  in  its  uppermost  part 
or  above  the  cervical  enlargement  of  the  cord^  If  we  suppose, 
that  such  a  lesion  ha  present,  let  us  see  what  we  might 
reasonably  eipect,  on  purely  physiological  grounds,  would  be  the 
result.  We  can  then  examine  the  clinical  records  of  such  eases, 
and  either  contirm  our  deductions  or  gain  some  additioual  iuforma- 
tion.  8uch  a  lesion,  in  the  first  place,  would  shut  off  all  motor 
impulses  sent  out  from  the  brain  to  parts  below  the  lesion,  on  the 
same  side  as  the  lesion,  since  the  decussation  of  the  motor  fibres 
has  already  taken  place  in  the  medulla;  hence  mottir  paralysis 
should,  theoretically,  occur  in  the  arm  and  leg  of  the  side  of  tlia 
body  corresponding  to  the  seat  of  the  exciting  lesion,  and  the  trunk 
should  also  be  paralyzed  upon  that  side.  This  we  find,  clinically, 
to  ho  true,*  with  the  exception  that  the  mtvrcostal  nerves  often  re- 
tain their  motor  power,  when  the  nerves  of  the  arm  and  log  are  no 
longer  capable  of  c^urying  motor  impulses.  In  the  second  place, 
we  should  expect  to  find  that  the  s^imadon  of  the  side  of  the  body 
opposite  to  the  seat  of  the  lesion  would  be  destroyed  or  greatly  im- 
paired, since  the  sensory  nerves  decussato  throughout  the  entire 
length  of  the  conL  This  we  also  find  c«nfirmed  by  clinical  facts ; 
and  so  perfect  is  this  antesthesia  that  the  line  con  often  be  traced 
to  tho  mesial  line  of  the  body  exactly,  and  upward  to  the  limit  of 
the  exciting  lesion.  lu  tlio  third  place,  the  situation  of  tlie  (•ilio- 
spinal  trntre  in  the  cervical  region  of  the  cord  would  naturally  sug- 
gest some  effects  upon  the  pupil,  as  well  as  upon  the  circulation  and 
temperature  of  the  face,  neck,  and  car  of  tho  same  aide.  This  is 
also  mnfinued  by  clinical  exfterienco,  as  the  pupil  does  not  respond 
to  light,  (akhough  it  siill  acts  tti  the  accoinmoilatiou  of  vision  for 
near  objects)  and  the  skin  of  the  regions  named  becomes  red  and 
raised  in  temperature.    Finally,  the  presence  of  vaao-moior  ccidree 

I  •  The  researehea  of  Brnirn..S*-qunnl,  us  early  as  l&l&f  anil  his  jwiblishwl  memaira 

I      (1663-'ff9  and  1308,  1809).  buvu  probably  dunt)  more  to  cl&ar  up  this  field  mid  to  plAoe 
^Kil  upon  A  positive  fotindution  (huci  those  of  an/  otbor  observer. 
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in  the  cord  might  occaaiou  a  rise  in  temperature  iu  tlio  parAljzeJ'j 
muscles;  aud,  straugelj  confirmatory  of  ibis  £act,  we  often  find  tboj 
temperature  of  the  paralyzed  side  of  the  body  higher  than  that  ot] 
the  aiia?»thetic  side. 

In  some  exceptional  cases,  the  face,  arm,  aud  trunk  ore  alouc  p&r> 
alyzed,  the  legs  soeming  to  escape,  and  often  giving  evidence  of  re- 
fi(>x  spiLKui  (|K)rbaps  most  commonly  ou  the  aiiaisthcLic  sidi').  Tliid 
most  be  explained  as  the  result  of  incomplete  destruction  of 
lateral  half  of  the  cord. 


Hoa-PAILiPLSOLL 

This  condition  is  the  result  of  some  focal  lesion  of  the  spinal  cord 
in  the  dwml  rcyion,  which  involves  only  its  lateral  hal£     The  Je- 
suits of  such  A  lesion  differ  but  little  from  thuse  of  one  caosin; 
spinal  hemiplegia,  as  regards  the  motor  and  sensory  symptoms,  ex* 
cepting  that  the  situation  of  the  exciting  cause  is  below  the  cerrjcsl 
enlurgomcnt,  where  the  nerves  to  the  upper  extremity  are  givoo  ot 
and  where  the  cilio-apinal  centre  is  situated.     For  that  reason  tfae 
muscles  of  the  upper  extremity  are  not  pairalyzcd,  nor  are  the  ef- 
fects upon  the  pupil  and  the  akin  of  the  face,  ear,  and  neck  (nien- 
tioned  as  present  in  spinal  hemiplegia)  produced.    The  mnsdas 
below  the  seat  of  the  lesiou  are  paralyzed  on  the  side  of  the  body 
correspouding  to  the  exciting  caust-,  and  the  skin  is  sometime* 
Tendered  hypertesthosia  upon  that  side  ;*  while  the  integument  ot 
the  side  opposite  to  the  lesion  is  deprived  of  serndbilily.    TIib 
bladder  and  rectum  may  be  paralyzed  in  some  instances.    The 
sense  of  constriction,  or  **  band  feeling,"  will  vary  with  the  seat  of 
dltioase  iu  the  spinal  cord.     The  amount  of  i-t/iex  irritahUUij  ftndtb? 
presence  or  absence  of  muscidar  atro}thy  in  the  parts  paralyzed  *iD 
depend  upon  the  depth  of  the  lesion  in  the  spinal  cord  and  ^ 
chiuiges  wliich  have  been  produced  in  the  gray  matter.     The  bw* 
increase  of  temperature  in  the  paralyzed  limb,  which  was  mentioow 
as  occurring  iu  spinal  hemiplegia,  may  also  be  present  in  this  nn- 
ety  of  paralysis. 

Sliould  the  side  affected  with  outesthesia  giro  any  evidonM  ^ 
motor  paralysis  or  muscular  weakness,  or  should  symptoms  of  v^' 
^ttsthesia  ap|)ear  uj>on  the  side  where  the  motor  paralysis  \%  pi* 
snt,  you  may  regard  either  phenomenon  as  coiiclusivo  e\'ideuce  lll» 
the  exciting  lesiou  is  progressing,  and  that  the  opposite  lateral  l^u 
of  the  oord  is  being  Lttvolved  to  a  greater  or  less  oxtont 
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UNILATERAL  SOLEItOSIS  OF    UNILATERAL    SCLEROSIS 
THE  LATERAL  COLUMN.        FOLLOWING  A  CEREBRAL 

LESION. 

Pace. 
Is  not  affected.  •  May  be  partilyzed. 

ToiroTiE. 
Is  not  affected.  May  be  puni!}-zed. 

tJPPEB  EXTUEMmC. 

Liitt  parali/ted  and  ri^id  tlian        More  paralyzed  and  rigid  tlian 
the  lower,  except  in  aiuy()iro}ihic    the  lower. 
Ja/eral  scleroeis. 

Spiral  Replexbs. 

The  superficial  aud  deep  reflexes        The  »u]wrGcial  reHexes  are  dimin- 
arc  exaggerated.  ished  or  abolished. 

The  deep   rcflexcit   arc   exagger- 
ated. 

SEXSORT   PHENOMEIfA, 

There  arc  do  abnormul  sensory  Slight  uuteslhesia  is  not  onoom- 

phenomena  if  the   "croBsed  pyra-  mon. 
lidul  tract"  is  iilunc  involved. 

If  antesthesia  should  cxi^t  it  will  Auaesthesia,  when  present,  is  on 

on  the  side  OfiposHe  to  the  motor  the  same  side  as  the  motor  partUy- 

^^loralya-is.  sis. 

^M  Oh  SET. 

^f  May  be  sudden  or  graduiil,  as  the        la  nsaally  sadden. 
cause  may  bo  acute  or  chronic. 
If  gradual,  the  rigidity  and  the        The  rigidity  follows  the  motor 
>     motor  piu-alysia  are  eimultaneously    paralysis. 
developed. 

Cebebkal  Stmptohs. 

Are  uatially  to  be  detects 
SYMPTOMS  ly  COMMON. 


Are  absent 


Both  may  be  associated  with  hemiplegia. 

mnscnlar  rigidity. 

exaggerated  deep  spinal  reflexes. 
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PEIMABT    LATERAL    SCLE-    SECOKDABY  LATERAL  SCLE- 
BOSIa.  BOSIS  {dependeiU  upon  a  traiu- 

vene  focal  tesiom,  of  the  cord). 

Hracnjut  Rigiditt. 

Ib  developed  vitb  the  panlTsi&.  Follows  the  fsialyas. 

li  more  marked  than  the  motor        Is  leas  marked  than  the  paraljiii 
weakness.  in  the  early  Gtages. 

KracuiAS  Atkopht. 

Is  abeent.  May  be  developed  at  the  upper 

lerel  of  the  lesion. 

Ojiset. 
U  slow  and  gzadoaL  Is  comparatiTely  rapid. 

Sexsokt  Phexomeka. 

Are  abeenL  Pains  of  a  shooting  character  asd 

disturbances  of  sensation  (page  543) 
exist. 

Pelvic  Orgaks. 
Are  normal.  Are  nsnally  affected. 

Ssi2r. 

Is  nomud.  Trophic  distnrbances  (page  5W) 

occnr  in  some  cases. 

SYMPTOMS  IN  COMMON. 

Both  are  associated  with  motor  weakness  or  paralysis. 
"     "  **  "    muscular  rigidity. 

"     "  "  "    muscular  spasms. 

««    <*  "  "    increase  of  the  superficial  and  deep  spinal  re- 

flexes. 


'spinal  COnD  AyD  TTB  ElfVSLOPKS.     577 


►LIOMYEUTIS    ANTERIOR    POLIOSfYEUTIS    ANTERIOR 
(SuB-AcTTE  Variety).  (Acute  Variett). 

AoB  Appected. 
From  30  to  50  yean  of  ngp.  Is  a  rare  ailection  in  adults. 

Ohset. 

The  onset  is  rery  gradnul.  The  onset  is  sudden. 

Fevek. 


The  ferer  is  slight  or  absent. 


Febrile  symptoms  are  w  o  1 1  - 
marked. 


Bbaik  Stmptous. 
There  aro  no  convnlsions  or  other        Cenjliral  symittomK  are  nut  un- 


cerebral  sjTnptoms. 


common. 


Paraltsis. 


The  paralysis  deyelops  gradually        The  paralysis  reaches  its  maxt- 
>m  below  u|iwiird.     It  reaches  its     mum  suddenly,  and    tends   to  im- 
laximum  slowly.  prove  from  the  commencement. 

Recovery. 

The  rccorery  may  be  complete.  If  roeovory  follows,  some  i»araly- 

eia  and  atrophy  remain. 

Fatality. 

Is  not  fatal,  as  a  rule  ;  but  when        U  seldom  fatal ;  but  when  so, 
so,  it  produeett  death  by  a  gradual    death  occurs  at  the  initial  stage, 
extension  to  the  medulla  ubiongutu. 


SYMPTOMS  IN  COMMON. 

Both  may  be  associated  with  fever  before  the  paralysis. 
"      "    "         "  "    atrophy  of  muscles. 
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POUOMTELITIS   iNTEEIOB. 

(Sub- ACUTE  Variety.) 


DEGEN 
GAN( 
ANTI 

(Proores 


Part  First  Attacke 

The  muscles  of  the  lower  extrem-        The  up 
\iy  are  primarily  attacked,  as  a  rule,     first,    as 

deltoid  m 


Paralysis. 
Paralysis  precedes  the  atrophy.  Koparc 

Atrophic  Chaxqes. 

THiole  muscles  or  groups  of  The  mt 
muscles  atrophy  at  oace.  fibres  or  b 

equally  th 

Electrical  Reaction 

The  formulae  of  electrical  reac-  The  ele 
tion  of  the  affected  muscles  are  cular  degc 
those  of  degeneratiou. 


Spikal  Replexes. 


The  spinal  reflexes  are  abolished, 
as  a  rule. 


The  epi 
in  direct 
of  atrophi 
ished  onl] 
is  destroy< 


Progress  of  Disease 

The  muscles  may  completely  re-       The  af( 
gain  their  normal  condition.  prove  in  t 

but  steedi 
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POUOMYELITIS    AKTERIOR      DEGENERATION     OP     THE 
(continued).  GANGLION-CELLS  OF  THE 

ANTERIOR  HORNS 
(continued). 

Fatautt. 

The   disease  is  not  generally  a        The  disease  is  often  fatal, 
fatal  one. 

SYMPTOMS  IN  COMMON. 

Both  may  be  associated  with  deformity  from  atrophic  changes. 
"        "    "        *'  "    wasting  of  mnseles. 

"        "     «        ««  «    long  of  muscular  power. 

"        *'     "        "  "    abolition  of  spinal  reflexes. 

"       "    "        "  "    peculiar  electrical  reactions. 
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PROGRESSIVE    MUSCULAR      LESION    OF    THE     ULNAB 
ATROPHY.  NERVE. 

Pabaltsis. 

No  paralysis  occurs,  but  muter  Paralysis  deTelopa  suddenly  if  the 
veakness  follows  the  atrophy  of  the  lesion  ia  tranmatic.  Atrophy  fol- 
moscles.  lows  later  on. 

Defokmitt. 

AH  the  fingers  are  equally  flexed.  The  nng  and  little  fingers  are 
because  the  interossei  muscles  are  more  affected  than  the  others,  be- 
all  atrophied.  cause   the  median  nerre  supplies 

two  of  the  lombricalee. 

BxssmtUTY. 

There  is  no  anaesthesia.  Both  sides  of  the  little,  and  the 

ulnar  side  of  the  ring  fingers,  are 
deprived  of  sensibility. 

Trophic  Disturb  a  nces. 

The  skin  exhibits  no  trophic  dis-  The  skin  supplied  by  the  ulnar 
turbances.  nerve  may  exhibit  trophic  disturb- 

ances. 

HiSTORT, 

The  history  of  an  exciting  cause  Some  traamatismof  the  nerve,  or 
is  generally  obscure  or  absent  a  tumor  or  cicatrix  in  the  course  of 

the  nerve,  are  the  more  common 
causes. 


SYMPTOMS  IN  COMMON. 


Both  may  be  associated  with  deformity  of  the  hand. 
**       **    "        "  **    atrophy  of  the  muscles  of  the  hand. 

"       «    «       *<  "    more  or  less  loss  of  power  in  the  hand. 
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TETANOID  PAIL^PLEGIA. 


LOCOMOTOR  ATAXIA, 


PAm. 


Is  absent. 


Are  absent 


It  a  pathognomonic   symptom. 
(See  page  556. ) 


SeSSORY   PnEXOHESA. 


Anaasthesla,  numdness,  fomicO' 
tion,  and  delayed  sensation  are  de- 
Teloped. 

Pabalysis. 

Ib  developed  before  the  rigidity       la  absent 
of  the  muscles  occurs.    It  may  bo 
incomplete. 

ISCOOBUINAXIOS. 

Is  absent  Is  almost  a  pntbognomouiosymp> 

tom.     (See  page  flSS.) 

M  CSC  I*  LA  K   RiGIDlTT. 

Developa  in  the  paralyzed  limba.        Is  not  develo^Htd. 

Gait. 

The  legB  are  stiff.  The  legs  are  not  stiff. 

The  font  seems  faatenod  to  the  The  fcot  arc  jerked  aboot  in  an 

ground  and  scrapes  over  it  in  walk-  aimless  and  uncertain  manner. 
iiig. 


The  knees  often  become  inter- 
Jocked,  in  attempts  at  walking. 

The   foot   crosses    the   other   in 
making  an  adranced  step. 


Tbe  knees  are  far  apart,  as  are 

altH)   the    feet,   when  standing  or 
walking. 

Tlie  foot  strikes  the  ground  upon 
the  heel^giving  the  "stamping'' 
character  to  tbe  gait 


Are    markedly  eTaggerated — e»-       Are  decreased  or  abolished. 

3J8lly  the    deep    reflexes.     (See 

562.) 

Pelvic  Oroaxs. 


Are  healthy. 


Are  impaired,  from  a  decrease  or 
deetrnciion  of  the  vesical  and  rectal 
reflexes. 


582  8XTR0WAL   DIAQN0SI8. 


LOCOMOTOR  ATAXIA.  GENERAL     PARALYSIS     OF 

THE  INSAXE. 

DURATIOIT. 

May  last  for  many  years.  Runs  its  course  in  a  few  years. 

Cerebral  Syuptous. 

Are  developed  late,  if  at  all,  in  Are  the  most  prominent  symp- 

the  form  of  imbecility  and  impaired  toms  of  the  period  of  onset. 
memory. 

They  are  often  absent.  Are  often  of  a  violent  type. 

Paralysis. 

Motor  paralysis  is  never  devel-        Motor  paralysis  develops  early. 
oped. 

Incoordination. 

Is  pathognomonic  (page  558).  Is  absent. 

Pain. 

Is  of  a  peculiar  character  (page        May  be  absent. 
556)  and  is  a  prominent  symptom        It  does  not  nsually  exhibit  any 
from  the  onset.  diagnostic  features. 

Peltic  Organs. 

Are    often    affected.    Slow  and        Are  rarely  affected, 
labored  micturition    is  frequently 

present. 

Sexual  Desire. 

Is  usually  decreased.  Is  commonly  increased,  at  the 

onset. 

Face. 

Seldom  affected.  Is  altered  in  its  expression  from 

the  onset. 

Tongue. 

Is  affected  late,  if  at  all.  Is  affected  early,  causing  a  thick 

and  indistinct  articulation.  Fibril- 
lary tremors  may  be  observed  in  the 
tongue. 
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H  rSEUDO-HYPRRTROPHIC 

PROGRESSn'E    MTISCirLAB         ^H 

^L               PARALYSIS. 

ATEOPUy.                        ^1 

^V                                        AoB  Attacked.                                                 ^^| 

^H  Children  ondcr  10  years  of  age. 

Is  chiefly  ooofined  to  ndiilte.               ^^| 

^H                                         SPI17AL  Column.                                                ^^| 

^H  Sa(]d]o-back    curve,    seen    only 
^vhen  standing  or  walking. 

The  bock  is  not  deformed  nnleas       ^^| 
the  muscles  of  tliat  region  become       ^^H 
atrophied.                                            ^^| 

^H                                                                                ^^1 

^V  Enfeobled    early   )n  disease,  as 

^Biown  by  stumbling,  and  falling. 

^H  The  hetU  aro  nicvatod    (tjiltpcs 

^Bqainus). 

^H  The  cahea  and  bullocks  become 

^Hkeatly  enlarged,  as  tho  disease  pro* 

Usually  affected  late  in  tho  die-       ^^H 

Thd  heels  are  not  elevated.                  ^^| 

The   muscles   do    not   undergo       ^^| 
liypertrojihy.                                         ^^| 

^H  The  feet  are  placed  wide  apart 
^vheu  standing  is  attempted. 

No  special  attitude  is  assumed.            ^^| 

^H                                  Abus  akd  Haxds.                                           ^^I 

^H  Aie  not  affected  with  paralysis 

^^p  hypertrophy,  until  late  in  tho 

^Bifieasc,  if  at  uIL 

^M  They  are  held  extt^mlcd  by  the 

^Bdea^  when  the  i<hinding  posture 

^Bi  attempted,    in  order  to  aid  in 

^■■lancing  the  body. 

^H  Tho    latUitimun    thirit!   and    tho 

^Hrwer  part  of  tliu  pectoratis  major 

^HbiucIc  shovtr  atrophic  cbtuigee. 

Are  a£Fected  early,                             ^^| 

The  hands  become  givatly  de-        ^^| 
formed ;  chiefly  as  the    result    of       ^^| 
ntro]i)iy  of  the  intcrossci  and  thenar       ^^| 
muscles.                                               ^^| 

Tlie  deltoid  region    is   affected        ^^| 
early.                                                       ^^| 

Homologous  mu8cb?s  of  the  two       ^^| 
sides  are  Bucccssivoly  attacked.               ^^H 

^m 

^^1 

^B  Walking  is  rendered  impoesiblc, 
^Bi  the  disease  progresses. 
^H  Tho  patient    wuddle-s,   and    the 
^Beps  are  short  and  uncertain. 

The  power  of  walking  is  seldom       ^^| 

if  over  entirely  lost.                                 ^^H 
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PSETDO-HYPERTEOPHIO         PROGRESSIVE    MTJSCITLAI 

PARALYSIS  ATROPHY 

{continued).  (cmitintied). 

FiBBILLAKT  TwiTCHINOS. 

Are  nsnally  absent.  Are  particalarly  well-marked 

the  affected  mascles. 

Tempeeatube. 

The  temperatnre  is  often  raised        Is  lowered  over  a£Fected  regiom 
above  the  normal  point  over  the 
parts  attacked. 

Cebebral  Stuptohs. 

Are  seldom  developed.  Paralysis  of   the  balbar  nnc 

(Dnchennc's  disease)  derelops  li 
in  some  cases. 

SYMPTOMS  IN  COMMON. 

Both  may  be  associated  with  spinal  curvature. 
"       '*     "        "  '*    abnormality  of  gait. 

"        "     **        "  "    fibrillary  twitchings. 

**       "     **        "  **    abnormalities  of  temperature; 

"       **    **        **  "    loss  of  muscular  power. 


586  SUEGJCA.L  DUONOSIS. 


ORGANIC  PARAPLEGIA,        FTTNCTIONAL    PARAPLEG 

Method  op  Onset. 

The  onset  may  be  rapid,  especi-        The  onset  ia  gradual,  eicepi 
ally  if  due  to  meningeal  or  spinal    the  hysterical  TarieQr. 
hemorrhage,  spinal  congestion,  or 
acnte    myelitis ;    it  may   also    be 
gradual  when  due  to  other  causes. 

Sfasu  and  Paiit. 

Spasms  or  pain  in  the  affected  Spasms  or  pain  are  seldom  i 

limbs  are  more  or  less  marked,  as  a  ent 
rule. 

Cincture  Feeling. 

The  cincture  feeling  (girdle-pain)  No  sense  of  constriction  ii 
is  commonly  developed  in  focal  special  part  is  complained  < 
lesions,  the  patient 

An^sth^ia. 

Aneesthesia,  more  or  less  com-  Partial  ansesthesia  may  exisi 
plete,  is  often  observed.  it  is  never  complete. 

Delayed  Sensation. 

Delayed  conduction  of  sensation        Sensation  is  never  delayed, 
(page  657)  may  exist. 

Sphincters. 

The  sphincters  may  be  involved,  The  bladder  is  occasionally 
especially  in  focal  lesions  above  the  ted  ;  but  in  the  hysterical  v 
lumbar  enlargement.  only. 

Spinal  Reflexes. 

The  spinal  reflexes  (page  561)  are  The  spinal  reflexes  are  ali 
not  alike  on  both  sides  of  the  body,    both  sides. 

SYMPTOMS  IX  COMMON. 

Both  may  be  associated  vith  sndden  or  gradaal  onset. 
"      "      "        "  "    partial  anaesthesia. 

"      "      '*        "  "    motor  paralysis. 

*'      "      '•        "  "    paralysis  of  the  bladder. 

"      "      "        '*  "    alteration  in  the  spinal  refleii 
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MYEUTI8. 


SPINAL  MENINGITIS. 


Paijt  IN"  Back, 

Pain  in  the  back  is  not  a  veiy        Pain  in  the  back  is  a  marked  and 
[prominent  or  constant  aymptom.     conHtant  gpnptom. 
[in  some  oasca  it  may  be  scTcrc. 

It  is  increased  h\  firm  presture.        It  is  iucrcaacd  by  mwemerU*  of 
^percussion,  or  by  pacing  a  ^onge    the  npine. 
■  wet  with  hot  or  cold  waier  over  the 
Spine  at  tbc  scat  of  the  lesion. 

Ak^stdesia. 
Anse^tbesia  appears  early.   It  may        Anesthesia  occurs  late  in  the  di»> 


[be  complete. 


case  and  is  only  partial. 


Hyper^stdesia. 

Hyponesthcsia  is  often  absent.  Hy])ora;8tIiesia    is    a    prominent 

symptom. 

Paix  IK  Limbs. 

Shoutinji:  pains  in  the  limbs  arc  a        Shooting  pains  are  not  necessarily 
marked  symptom.  proaeut. 

PARALTfllS. 

Pftralyais  of  motion  appears  early        Motor  paralysis  appears  late  in 
In  the  disease.  the  diueasi!.     U  may  be  absent. 

Cbamps  akd  Spasms. 

Cramps  and  spofms  of  the  limbs        Cramps,  spasms,  and  rigidity  of 
^nre  less  prominent  than  in  meuin-    the  Hmt»,  and  a  sUilucss  in   the 
litis.  muscles   of    the    back    are   rery 

marked. 

Sfielkcxers. 

ThQ   sphincters   are  often  par-        The  sphincters  are  not  paralyzed. 
[filyzed. 

Fkiite. 
The  urine  is  often  ammoniacal.  The  urine  is  not  ammoniacaL 
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MYELITIS 
{amtin'ued). 


SPINAL  MENINGITIS 
{continued). 


Skik, 


The  skin  often  exhibita  atrophic        The  ekiu  is  rarely  afEected. 
disturbances. 


Feteb. 


Febrile  symptoms  are  sometimes 
absent,  although  they  may  be  pres- 
ent 


Febrile  symptoms  are  geuerallj 
well-marked. 


SYMPTOMS  IN  COMMON. 

Both  may  be  associated  with  pain  in  the  back. 

shooting  pains  in  the  limb*. 
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ansestbesia  and  hyperaeatheda. 

paralysis  of  motion. 

cramps  and  muscular  spasms. 

febrile  symptoms. 

trophic  disturbances  of  the  skin. 

cincture  feeling. 
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SPINAL  SLENINGITI8. 
(AccTE  Variety.) 


TETANUS. 


aoare. 


The  eJUiiting  oaose  may  be  ob-       There  is  the  history  or  presence 
itre>  of  a  woimd,  except  in  the  idiojjathic 

variety. 


Preasore  upon,  or  irritatiou  of  the 
cord  or  the  spinal  mrve-ruotfi  may 
cause  aDffistlicsia  or  hypcra^stheaia. 

Pain  in  the  back  and  Bhooting 
pains  in  the  limba  arc  well-marked 
Bymptoms. 


Sexsory  Phenomesa. 

Sensory  deningementa  are  infre- 
quent. 


Pain  may  exist  in  the  region  ot 
the  wound,  or  during  the  touic 
conTulsIoug, 


MrscuLAR  Spasv. 


Toric  spasms  are  often  present, 
but  are  nut  very  severe. 


Tonic  gpaama  arc  chaTJictoristic, 
and  Hitt  cxtn-muly  siivere.  They 
may  affect  almuiit  all  the  muscles  of 
the  body, 


7acb. 

Trinniis,  and  the  eTprcfleion  of  Trismns  and  the  "  rians  sardoni- 
face  called  *'  risus  fiardomcuB  "  are  oub  "  ijccur  early  in  the  attack,  and 
Dot  dereloped.  are  pathognomonic. 

The  spinal  reflexes  are  generally        A  very  marked  exaggeration  of 


increased  to  a  alight  extent. 


the  spinal  reQexes  occurs. 


Cerebral  Bvuitous. 
Cerebral  complications  are    nnt        The  mind  remains  perfectly  clear. 


nacomzaon. 


SYMPTOMS  IN   COMMON. 


Both  arc  associated  wiUi  pain  in  the  back  and  limbs. 
"    **  "  "    tonic  spasms  of  the  mnsclea. 

«*    "         '*  "    increase  of  the  spinal  reflexes. 


590  SURGICAL  DIAONOSia. 


REFLEX  PARAPLEGIA.  MYELITIS. 

Pahalysis. 

The  paralysis  affects  the  lower        The  paralysis  is  inflnenced  bj  the 

limbs,  done,  as  a  rule.  height  of  the  lesion  in  the  cord. 
It  does  not  progress  npward.  It  gradually  progresses  upward. 

It  is  usually  not  complete.  It  is  complete  in  umuy  cases. 

Bladder  and  Rbctum. 

The  bladder  and  rectum  are  not        The  bladder  and  rectnm  are  often 
markedly  affected.  paralyzed. 

Spasmodic  TwiTCHnros. 

Spasms  of  the  muscles  are  uu-        Spasms  of  the  muscles  are  always 
common.  present  to  a  greater  or  less  degree. 

Girdle  Sensation. 

The  "cincture feeling"  isabsent.        The  "cincture  feeling"  is  prea- 

ent,  and  is  a  guide  to  the  upper 
limit  of  the  lesion  in  the  cord. 

Sensory  Phekouena. 

Sensory  phenomena  (page  643)  are        Ansesthesia>  numbness,  fonuica- 
usuolly  absent.  tion,  etc.,  are  frequent. 

Spinai.  Tests. 

No  pain  in  the  spine  is  ehcited        The  application  of  pressure,  heat* 
by  pressure,  heat,  or  cold.  and  cold  usually  produces  some  ab> 

normal  sensations  of  pain  or  heat 

Trike. 
Urine  is  acid.  Urine  is  alkaline,  as  a  mla 
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REFLEX  PARAPLEGIA  MYELITIS 

{continued),  {continued)* 

Atrophy  op  Muscles. 

No  atrophic  changes  in  muaeles        The  muscles  frequently  atrophy, 
are  developed. 

Recoteby. 

RecoTery  often  occurs.  Recovery  is  rare. 

SYMPTOMS  IN  COMMON. 

Both  may  be  associated  iritli  motor  paralysis. 
'*  "  "  '•    altered  reflexes. 

"    spasms  of  the  muscles. 

"    afFections  of  the  bladder  and  rectum. 

"    gastric  derangements. 
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GEXEKAL  PARALTSia  SYPHILITIC    GENERAL    PA- 

BALYSia 

Ceszbsai.  Stkftoms. 

Exmited  notions,  and  delosioiiB  of        Aie  rare  or  abeent. 
nziom  kindd  maj  exist. 

Speech. 

Is  impaired,  and  rendered  trem-        Is  thick  and  indistinct, 
nlooe  and  jerky. 

Tkekobs. 

Are  present  in  the  hands  and        Are  generally  absent. 
]ip6,  as  a  rule. 

PCPILB. 

Are  generaUy  contrKted.  Often  normaL 

Moral  Isrsrufcrs. 

Often  perverted.  Not  affected. 

« 

FiBEILLAET   TwrrCHINGS. 

Are  often  a  marked  symptom.  Are  absent,  as  a  rale. 

Cbahial  Nebtes. 

Are  not  asuaUy  attacked.  Are  often  paralyzed  ;  chiefly  the 

motor  ocoli  and  the  optic  nerves. 

Headache. 

Is  not  marked.  UsaaUy  irtcreased  at  flight. 

Is  liable  to  affect  one  iateral  half 
of  the  head. 

Aphasia. 

Is  liable  to  be  of  long  duration.        Is  uenally  transient^  if  it  occurs, 
when  it  occurs.  la  probably  due  to  vascnlar  changes. 

Becoteby. 

Is  commonly  fataL  Improves    under    speciflc    treat- 

ment. 
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<jf  ftocium,  sat.  SM. 
of  ToMlcJO,  Mitli  futiKUt.  157. 
Hctnbouf,  417. 4lti 

Ot  lllr  lln-IL*!,  <SL 
of  oix""".  419. 
*)'iuitloui»tf(.413. 
nrirtiM  of,  41A. 

cmtaaci*.  an . 

Cuttnum*.  4ut,  411 
OuttiBC  llvpFTlrapkr,  B. 

Cniira)  Hr«1tll».  Mi. »«. 
CMvbulluin,  arxvtu^  of.  40. 
CVrrtiral  alMctice,  Svinplnin>  of.  SO. 
Vurtel,  Icaloua  of,  403 

Symtitatwt  uf.  SOL. 
URiboll«[u.  «M 

SyinpUHui  of,  Silt 
Mi-mianmi  tii^in,  V». 
Ili?iui|tl>i[iit.  illaiinaala  of,  930. 
Kutor  MsraljKlt,  »rin|)t<inia  of,  5tS. 
Sctefwdft,  •>'nipi<>tii*»r.ua. 
SofiMifni:,  in. 

p^ntptara* of.  DjS.  BS7. 
Thrnmhod*,  at  milium ■  of,  hW. 
Tamom,  avainioiua  of.  Mt. 
CtecbrhlA,  4ai. 
Oenlmiii,  Umciicc  of.  4iei 

BubI  KatiKlla  »f.  M»,  Mi 

UaMrlrecluf.  !U>4. 

TbromlKMla  of.  4W. 

VmwIi  of.  BpontUMmu  petloaUoa  ot, 

OtanMnian.m 

ChuKnridal  uloera,  SIS. 
Chrva^-SJoktii  rcMlralion,  4M;  BOB, 
ChAti  diac^nw  ««.  4M,  BOS. 
Cbtm\tona  iiiovein«il«s  4M. 

with  pinljrvli,  ISO. 
ClBu'Sinlanl  iM-Blrv,  BflO.  Dm. 
"CLuciuri'.  frflinK,"  iu[|ciin(nl,  Ma 
C'lavlcJc,  Prarlnn-a  nt  U\c.  SOU. 

FMvtuiv  of,  luoIJr  of  Corardd  Procaw, 

fit, 
Kracniro  fif,  nnl>ii1«  of  Ibo  CoiacoM  Pro- 

tPM  w*r  thi-  Cunotil  Unment,  til. 
Frai'rnrr  nt  ■i-mptonu  of,  dw. 
Column,  Urt-ut  rctcMlor.  641. 

of  Tilrck.  MJ.ML 
UoRipl(rle(Ht»lr<i>,  479. 
CV»iJaica>''0<^'ia<loii  of  the  Ere**  W>^107. 
Chninirtrira  of  jtin\p»d  miif*!**.  670.  till. 
ConvaNlonatiioidMliiiE  with  titoior  paralrri*,  VH. 
Qo(il,f<pliuL    Sra  t^pluAl  CuhI. 
Ctwpon  Ittrlata,  ■Iraphj'  of.  0i^ 
CWpiu  8U3aiUin,  CiiiOnti?  Niiclfiisof,  KV1. 

Effrct*  of  ilrHttni'tlvii  v(.  SOS, 
t^t^r■1o^■n^.  a'l.  aiJCV. 
Lrntkular  Niicluu*  uf,  OOt. 
lnlua«of.  SOL 
ConirnI  pAralynla.  47^ 
CVanto.iabn,  gc7, 

CnMlutn.  Ksoflow^  of.  lift.  133,  4M. 
Tvmnn  of  tbr,  4a. 
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CrnnUlif.  Pttrlc  4B1. 
CcpbaloEiMUoiBa,  4X7. 
Ccribral  Ilcrnbi,  MO.  »1.  SO.  1 

nrvurvic,  arr. 

Cluaea-,  111 
tlKirttrr.  MB. 
(.-oite.  Illll*rv,s. 
]iii»iU]a9.SR. 
Bitiul,  UH. 
CoUh'  timciufp,  tSO. 
Cooicduiivi.  1U7. 
COBlprMKlnu.  Ci-rebml.my 
Concniwioti.  rmrlHUl.  ]1W.nQ. 
ConlualuaB of  ilie  Abuouiru.  SB. 

over  the  Trnctt'iiiier  of  tfae  Fcnrar,  in. 
Cofd,  HydroMle  of  Ibv,  St». 

Corimra    CaTtrooea,   clirofilc    cbcanwcTiUMl   !•■ 
Aaninuuiou  <)<,  3>& 
DImu*>  uf  tlw,  a». 
Inff^  "■"""■■"  of  tfle,  Vr. 
CiiailjttMnalB,  8S0. 
t'owiwrtiln,  817. 
Crt-nM«u.T  rvflcx.  flOl. 

LroMeil  jiaimljal^  47)1,  <».  4M.  4«7.  tfC  4Ht.  491. 
^vmpiom*  of,  a»,  010.  U  t,  U3L 

CryploTclitdlam,  Ml. 
(>docciihalk  dvfomiljr,  401.  M8. 
Cjatic  dlBeue  of  FMMUtc. »«. 

sucocMusas. 

Cystitla.  Acute,  «B,«M. 
Ojrauxvlr^  3i1.su. 

l-'>ata,  CoriKCiillal.  407. 

KxttBTaMiinti,  lOr. 

Kxuda!lrc.  4fl7. 

i'lbro-ulvKnc.  443. 

Mum  UK,  407. 

of  ABlram.  ISO. 

of  tlix  BrMal.  431. 

of  UnMid  LlKnDM.-i)i,  407. 

of  Kldnr]-.  «K. 

of  Lnfr.4iJ7. 

of  T-'MM.  iMt,  2*3. 

Ovniiaii.  449; 

Coni[HMl:d,  4(77. 

nalJucaLu,  4W. 
Bfnal.  44H. 
ix-rciifioii,  tit^. 
Vchat^U;  407. 
Srroii'.or  >oclC,  407. 


Defanalll«a.  Umhral,  Sir. 
UeSracnUoR,  Xallj,  of  art^rln.ZI. 

of  rr»*«il»,  O. 

ot  GaDKtlun  rrlli  of  nnlcrlot 
honia.  ajtnplom^  of,  tiW. 

«a.wi. 

of  MHiul  cord,  saO. 
IVlar^  Senntlon.  480. 

Dncvitdlnir  Sckiwla  <)n*  U  ccrtbti]  lc>lon,  HI. 
Dtaphrumailr  fTpmta.  S74. 
Dtaihoala,  Am-iiHtm-l,  P. 
DiRCtCnclKillu  [-olumn.  MS. 

ryminiilal  inirt.  tAt. 
Dtocuc.  CviK.  or  PiotUlf.  »& 
Dtacaaea affvcilnv  Cnllbrv  uf  VoacU, S,  7. 
nt  Antliml  CjOUo,  4. 
orSmln.4ai. 
of  BliMiarr.  set. 
■     0/    Bladder,    aaaocblcd    with    ttnctiml 
cbaitipm.  SB8. 
Of  Blarldcr.  f  ariMlM  o(.  «7. 
Of  Bone.  OU. 

«l>«ck>  lypva.  IfB. 
of  OofpOM  Cav«n)DM,  an, 
nH'mt  nf  Ilium, H4. 
orOUiii'  P«iUi>,  K&. 
of  InUWhw,  Vis. 
efjolnia,  «>. 

cla>a[BcnllOD  of.  4$. 
InCMicnl.  a).  U. 
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DtoBMn  of  U«le  OenlUb,  fti7. 

varldlM  of,  B7. 

or  i\oi»,  w\ 

of  Pitiww.  MO. 

orPRwtatooiand.anr. 

of  Reccnm.  SM 

or  siitiuii  omi,  ua. 

oCTmlele.  llli7. 

TmUb  for  tb»  dUirnotIa  of.  ma 
Varieties    u(.    wilb    cnlaip> 

nmt.  »7. 
VsriHIn  ai,  wlthant  eDlvgC- 
nuial.MI. 

of  Tlirnra,  JCT, 

of  Troclitntcr  of  Ftmnr,  81. 

oC  TubIoi  VnclBslla  anil  SpcniuUc  Cord, 

tn. 

tit  Utvrhn,  818. 

of   UmhiK.    ■ffMilni    ■tradim   of    Us 

8tcto-lll«£.7&,n. 

siMKUi.ur  JoiiitiL^tO. 

Surslcil,  of  Atxlumliwt  Cavllr,S3S. 
TubcrculiU'.  of  jkxlUur  DIsdoa,  MOl 
IMoc«t<olt^  IB,  US. 

caUM«  at,  I3&. 

(lBMia<^aIlon  nf  vutolW,  HDk 
CQiiicruIltil.  of  Jaw.  338. 
Kctieni  »jinpionM>  of.  MA. 
•dmUi,  lan. 

A  Ankle  JoJnl,  181,  !«,  WB. 
ot  Aatnsaltu,  backwatd,  IS. 
exrrrnallj,  lU. 
twwBrd,  IS2- 
iBiL'mallr.  IM. 

«f  Ckrpai.  m.  103.  Id.  105. 
u(t;in»lrl.'.  l«. 

*ari«llriaf.  I4A. 
of  Blbow  Joint.  lA 

Table  of,  1U. 
of  Fcnnr,  "  Dorsum  11H."  IH. 
'■|*ubio."171.  179.  MO. 
•■Bdaiic  noich,*'  WO,  inx 

SW. 
'•  Thy  If  Id."  in. 
of  rorvBrai,  both  hnnc*.  hackwanj. 
151,  laa.  tM,  1AS.1MI. 
tx>!h    l>OBe»,    forward. 
IM. 
of  nip.Jalnl.  t4K.  m. 

NAlMlon'ainilUe.  IW. 
Talik  of,  1:4, 
ot  Uunwrw,  2QB. 

buU-clariciiUr,  143,  IM. 
&nb-mT«fulil,  IUl 
8n>H(]M)nlil.  M1.914. 
Sab-mlooLiB.    143,   I4i. 

81S. 
Sapra.«enROld,  145,  MS. 
ot  Jaw,  laO,  13»,  V*i. 
bUalenI,  IST. 
caoMa  of,  19S. 
UBllaienl,  IST.  US. 
of  Knre,  ITSl 
of  Ob  Masiium.  19T. 
of  ratullf  iQwuil.  in, 
onmrara,  ln>. 
rolUT,  RIO. 
npwuil,  199, 
of  Radlnii,  lurkwanl,  157. 

forwaiii,  IS7. 
of  Radiua,  rorword.  and  Ulna,  liock- 

watd.  103. 
or  Scapula.  14a 
orShmldrrJ'ilnt,  140. 

Itiilcr  usi.  140. 
Tabloiif.KT. 
afTtbla,  backward,  ir. 
torAord.  177. 
laltriml,  1TB. 
rotary.  1T1L 
of  Ulna,  bachwaTtt.  1M,  158 
forwniil,  ION. 
lower  end,  backward.  ISG. 


Db)ncaliao>,of  Ulna.  lower  end,  torwtrA,  II 
of  wrht.  lao.  aaa,  ehi,  mo 

Dropef ,  AbdoBitiMl  lAaciu*),  4tt. 

uf  Rraln,  4Se. 

of  Joint.  40, 10. 

OvnrUB.  44S. 

n«)al,«48. 
DnclwntiB'*  dUeaac.  4M. 

S]rnip«ont«of.B8(lk. 
Dr*phacfa,  410. 


Striitunillaala  Aiabnoi,  8M. 
Xnboll  hi  Vebui.  a. 
Kvbollc  AbacMPXf.  4Cr. 
£mbollua,  15.  £3.44.  441. 
ccTcbml,  4«u 

fiympiomaof*  5M 
Kmnhalonle,  Oft,  «T. 
KiicrphalltIa,4«l,4R>, 
RoMpfaalocele.  «l.  «a. 
EDdKMMlruMM.  9V.  114.  400,  VI. 
or  TvaUde.  SnO 
Biit«rcicel».  Ml. 
Baivro-vplptocele,  Mt. 
SbIocob  of  Rons,  lOO,  118. 
RlMMymltU.  AH. 
£plKa«iric  tiimla,  MB, 
RcaecWL 
Spllrpir.  Sfnplomaef,  BH. 
Ei)4kiiltr»nn  aItacka,«S. 
^pnTMM,  Separalfan  of  Uic,  of  Radioaaod  Ha^ 

E])l|il<Kel*.  »4t. 

Kiilrra-.  S41. 
Bpllhrllnma,  SSH,  SIS,  418,  «>. 
^tt».  IIH. 
Bryalpela*,  8BI. 

CntaaMna.  RH,  404. 

lDt(nial,IM. 

Phlpmoitea*,  SH,  40S. 
Gxotnphaloa.  Mo.  K%. 
ExoMMM.  ».  US. 

CfllMM  of,  lis. 

Of  Cnnlam.  1  IS,  IS.  «H. 
Bfee.  Conjngai*  OevliUon  of,  480, 417. 


Twit.  TiitnoM  of  Ike,  411. 
nuilal  AnjivitiiMis,  4da. 

Diptoiria,  tjvmploina  of,  DU. 

Nroralicta,*!. 

Nnre,  lealonaof,  401. 

Paraijvir,  4«l. 
Tvxf  dep^nmaaH  of  Arterial  Coat*.  &. 
of  Vr-Melt.  5. 

putf  oot.  m.  n.  n. ». 

Focal  laalona  of  crnical  rcgton of  apltial  cord.) 
RflH,  o^B. 
of  doraal  nvloa  of  # plo^  ooid. ', 

VIO.  971. 
Of  lateral  baU  Of  qrfoal  cord.  Tt, 

67S. 

of  hitahar  tagkn  of  qilnal  eord.  sn. 

tat. 

FooI-rlDBaa,  U».  90. 

FormicBilon.4n.41U. 

Frarturc,  at  the  Ellxvw.  VIA 

varielloa  of.  SI9. 
al  the  inp.  tSL 

Kbee  and  Ankle.  MI. 
SlMinldfT.SDS. 
Wrl<m. 
Banoo'a,  295. 

coiiA-.  ifli  »6,  ns.  sat. 

OomiKmnd,  of  Ankle  JobtLML 
iB  |.-riH-(al.  In  Ibe  vKlntIv  Of  ^MBla 
near  llie  Wrtd  Joint.  Sa. 

rariellea  Of.  ttlL 
of  lb*  ADkle,  sea 

Tarielle*  of.  H«. 
of  tbe  CUvkk.  Xft 

Uufde  of  Corwuhl  Dw 
Ma.ni. 
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Pnclar*  of  I  be  Cbirkle,  oMride  of  Corwold  pto- 
c««>  ticu  the  Con  old 
Uitkincui,  <L]. 
•ymptnmit  of.  tiw. 
nf  itia  Femur,  ueck  of,  ITS.  MD. 

nltli  Invaraiaa  of  fuol.  m. 

Bilt'i-upaular.  itSk 
Riirn-capMilar,  >liii|>U.>,XST. 
Kitn-cspiuUr,   irltb   lupoc- 

tlau.1M. 
IninkctiMukr.  Ut. 
liiln-caiiMaUr,  •Inipttr,  SST. 
luLn  capnilu.   wItB    ImiMC- 

Uati.«0. 

with  invunioB  otuu  root.  na. 

diitlnct  IjrpM  of.  UL 
glib* BniBcnu abovD  ibc  I'DndTlcv,  ini. 

AbOVt        1l>e       f'ondjrltM 

Exim-capaiiilM,    >ilm|i]«, 

Impacted  KitncapKU- 
Ur,  at  SliiMildcr.  1!13. 

Impacted  Inlra^apAU- 
lar.  al  lj>hoot4iT.  iii. 

Innrr  t'ondvLi;  of,  HSO. 

Iiilra-raMular,  ■(mple, 
213. 

nrnr  KhouldDr,  811 

iKsr  Stiouldcr,  varleUea 

oi.aa. 

Neck   of.  Ul.  »r,  Xl«. 

aiT. 

OuUr  Caiii)7la  af ,  Hi. 
of  the  Jaw.  Lowvr.  UOt.  9M. 
of  ilip  Jaw,  Upppr,  2ue. 
or  llio  I.ITIE,  lu  <riclalt)r  uf  Knee.  941. 
•rtlisKallraliia,  Intmial,  9W. 
or  Uia  P!at«IUi.  Mt. 

or  (ha  ?E-iii>,  US.  »a. 

of  the  nNllUK.  upftrt  end,  tSB. 

of  tbo  Radluf  and  Ulua  near  U)o  Wrl*t, 

MS. 
of  the  Rlha,  MK,  »0,  <ftl,  VU. 
ol  the  Scapula,  llixlr  of.  08. 

Neckof.»7.W.W7. 
Kpliio  or,  100. 
oTltie  Skull,  ina- 

BtiK.  IW. 
ounnklc.  IM. 
lufwr  Tabli-.  (97.  IW. 
Outer  TabU.-,  183,  IP;. 
of  llie  Bbnunn,  US. 
vl  tli«  TILiia  and  PlbaU  In  ngtoo  of 

AQklnJoloLlSa. 
oftlieTniiik,»ML 
of  Uie  Ulita,  Coraeold  Procca*.  ta. 
al  BJbow,  ceo. 
Olmrantin  Piuena,  IBtt,  lEM. 
tlpp<r  Bnd  of,  IfiHi. 
of  Itie  Vertvljnc.  3M. 
of  UieWrttt  Joint,  tnuuverw,  of  boLb 

BoflOk  IM,  S3I. 
PoU'a,  H4. 
fieparaflon  of  Chp  Bpiphf«r«  nf  Radios 

■n<l  rinH.  1U. 
Bayvatjim  or  iliK  linat  TrucIiButet  of  Uic 

HnoMirua,  xm. 
^Klal,  lU. 
BponUnoouf,  ffh 
Srmptania  of,  ]n  geiLenl,  IW. 
Varipltca  of.  IW. 
FraKillUa  UmIuu).  ICM. 
Kirot*.  Inpfldi^.  ftM,  IMS. 
F^mnoral  Canal,  l.tpiMnn  at.  SD- 

TiiiU'jtslii  iviiion  nf,  413. 
Femonl  Urrnla.  »4(l,  SiB,  UT.  3B8.  3es.  sn.  371, 

•un. 

Pifniir.  Dj'k>ax'  of  Iho  Trocliantcr.  SI. 
Wotaai,  "  rhvaum  Uil,"  MaloCBlion  >if,  Itt, 

PTucliiros  nf,  m 

■■pitWc."  DidJocallon  of,  «fl. 

"Srblle  Notch."  DtHlocatlmi  af.Sja 

"Thrrold"  DiatocaiioR,  m. 


nhronia.MIL 

Kiwnro  of  the  Anu«,  SSD.  8SJ. 

Flitula  of  (he  Hrctiim.  lt».  UT. 

KIniulv.  Trrthnil.  817 

Fwt.  FncLun:   uf  llie  yenuu,  wlUi  luTVnluu  uI 

till-,  i:d.  2» 

Pintus.  Iliac,  Tumor*  In, 4IS. 
Fnxit'Up  CcHilnicitDU.  MB. 
Tanadu,  3in. 

G. 

Gsnzlia.  407. 
Otngrrni-.  M7, 

Hwnltal.  4C0. 
Mvl-r,  «n 
of  llluddrr.  S8B, 
Gitneral  I'uralvMn  of  Ihr  InMme.  flBL 
(Jlaiul,  .^iilliirj*.  t'anriTof,  43) 

Tubrrvuisr  diacasc  of,  420. 
Enlamrd,  H).  MT. 
LyiDpAslle,  Tinor*  of,  409l 
I'anibd.  Tuniora  of.  40». 
Pnulatc,  Atrophy  of.  an. 
C'aiiwr  of,  sew, 
Cridk  dlNmse  of,  MS. 
r>liw»w«  nf  iht,  XT. 
llyiwHrntihy  uf,  SOT, 
Tulcrvk  uf.  Uf. 
Tirmun  nf.  410. 
Wouu(l*4>ritic,8DBi 
TkyroU.  Tuowra  of.  401). 
(ilandcrv.  40S. 

(:i*T>*  IVala,  Dl»f«a>-*  of  lh>R.  SO. 
Ulvwo-pbaryuicval  Nervr,  Inlocw  of,  40S. 
OliilenI  n-flrx.  Ml. 
(iooorrlKMl  IntUnimallon,  91S, 
Ciuui.  iO. 

Rhuuuudc.  fiA,  M. 
Uroln,  Tumon  of,  418. 
Cli.UleT'tlliip,  491. 
Uumtiuita,  ST.  tOi. 
auaia,  Tuuon  of  (be,  <ia8. 

a. 

BwDiaioma  of  Dura  Maler,  4M. 

tiymuUmm  of,  JM. 
Ilmnatocvio,  Sn.  Mk  SM,  401,  411. 

of  iwtidD  Ml,  ao. 

Pclric,  4U. 
II»ioiorrnaDe  of  Spinal  coid.UO. 
lUir-vUloiJ,  40. 
llMd,  baatvlo.  4CI.  488. 

Tomnr*  of  thi-.  4IH,  4St 
Hearins,  CMLtc*  of,  487. 

In  Otitlo  Thalamu*.  SOt. 
Mciimcallonii  tit,  Ul  Bvir*  paralyrl*,  4S1. 
HoniuiaaUiota.  460,  4K. 

crrvbral,  «l,  4118. 
nt-niUTiopla.48{,498. 
Uoiiilaiiop»la.  4T0.  40, 4n,  4M.  461 
Uncompllcatrd.  -iM. 
Vari«tle>  of.  «S3. 
artlfa  CToaaei]  panlysla.  4/0. 
flrailparaplwla,  074,  BTS. 
lIcDifplaKlB,  477.  4;S. 

«t«bnO,  4flS. 

niacniwLt  of,  UQ. 
Bpln»l.  STS.  5T* 

DlaKuv*!*  of,  SSOl 
Tii^mfirrluM,  Praaiatlc.  SDO. 
ileiDMrrhiriilit.  338. 

s&t«riai,  saa. 

Inuinial.  aas,  SM. 
llerola.  84a 

anatomical  clavplAcatloa  of.  S49, 
OlawlHrrl  m*  tu  cuniciiuof  MC.  94l> 
««r«l>ri.t,  siu.  Sji.st,*. 
coudltlon  of  tluwcl  lu,  ^W, 
COiutltInn*  pf  Bur  uf.^l 
coasenltal.  SM.  »l.  U&,  Sr&,  STV. 
"  couirli  UupulM  "  uf.  SIS. 
DUpluHnaitc.  MO.  3*^  U7.  V4. 
diSentitnal  dtegoo*!*  of.  348. 
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Exuni*l,Ut. 

Frawnl.  HO.  M&.H>^air.MB.«l»l  171. 401. 

iMWCHUM,  Ml. 

IllAuitU«,M,]n. 
ill(«Ml,Ul 

Mtacc-ia 

lifiiiii,  iM,a«iflB.Mi,anL 

iBdhtcLUL 
hnmiriMc,  att. 
•encnctUBre  «r,  M. 
mtM.«ff. 
]B|ite»Ubbl.>«0. 
scrotal.  UO. 

ImtetAkTM. 

iMNMOcMft 

OblMtUM.HCLML 
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tatBMl.  BID/le.  87S 

Penuan  •  UbBuww  (ibow^  MO. 

P«dptidal,M(l 
nduclble.  Ul. 
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TaclBftl.Ma 
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or  Mrrapluae  ttinnarm.  a~ 
of  PMa*  Bona.  K. 
of  Swroaa  HvmtaHw*,  Wm. 
orfip(iulf3ord.BW. 
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caitMa  «r,  at. 
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^g 

Lomr.  F'ractuR  ur,  tOS,  9IH, 

Upper.  Frncture  «f,  SCSI- 

^H 

TiltnontuT  tbe.  4%. 
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di<caw.-H  nr.  To. 
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Aontnbntu-,  78.                                      ^^^1 
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Frmunl,  7%.                                                ^^H 
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of  lliv  lliiiiit-ni*   iivar 
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Dip.  aie. 
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MiucJ**,  wropiiy  or.  MO. 
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BjpoilIotMl,  IwlMiaor,  ««■ 

Molar  ociill.  tuhNKof.  Wi. 

OirKtory,  ImIobh  of,  tfL 

Opilc,  )cfiim»i>r.  ML 

PNMmqtaMric  InloB*  of,  ttL 
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anoo.  IS. 
Sdaiit.  lotvDK  of.  Sn.  flSI- 
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r<illd,  U1. 
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lll>ild>,4IT. 
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Optic  N«rro,  lit>lona  of,  4M. 

nuUniu,  Biraplir  •>f.  4S8. 
lAdflRi  of,  &00- 
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ftpMTlal  (wntns  of,  BOO. 

oMsui*.  R.  loa  im,  ti».  ni. 
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InftHBBniMT  (ilmpl«>,  SB7. 
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bnttnor.  MT.  MB,  HP. 
rJiniTilr.  MH.54D. 
KMtiarutc.  &W. 
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P<:iFi.piralTtlc  Hgldtljr,  4T7- 
ri>iipArt'i>  Lleam'TTit.  [Icmla  aborc,  MO, 
below,  SW. 
Primarjr  lAtrnl  rdehiiii.  &I&,  MO. 
Ptomh,  CoMcoEd,  PnwiiiKt  ot  Clavicle  Inside  of, 
SII. 
Frnciurc  of  Clavicle  outfldo  of, 
Item  ronnlri  Llgatiiei)t;>ll. 
Corotiolil,  t^Vncliirw  of,  of  lUiia,  SSB, 
aiMTMMin.  Fnctiin>  of,  of  lino,  CSS,  114. 
Pnupcaalvc  Mnn-vilar  airnphjr,  BSD,  CEO,  Ut,  GBt, 

an.  aM.  s».v 

PntapM  r>f  Rrrttini,  .?38. 
Pnwiate Glaiul,  Atrophj of^aoe. 
Canotr  of,  SOft 
SlaeaMa  of,  aCTT. 

(cj-ilto,  SOB. 
(InniiiriRuiCotTV  H^' 
BypcTtrnphj' of.  SIC,  8U,  nl 

Tumon  of,  410. 
Wottnili  of.  900. 

Pra«utlc  SnliirBrmi-nt,  SOT. 
pKMlatttla,  aintc.  I»7.  SII. 

cbroiilc.  906,  SOT.  ni. 
Phmm  .MufrfKs,  401. 
P(o.i..  474  *S9. 
I'litlriKlnl  llcnila,  5ia 
PruHiiu.  An),  aao. 
Pynnia,  1ft.  Su.  am,  405, 471. 

* 

B. 

Radlu,  Frndora  of  irppar  m  d  of,  SK. 

of  (traiievano.  atKm)  Uw,wtM), 


Rannla..^, 
HoculProl 


SfMMlIon  of  ihp  Ep1phy«ea,  SW. 


.«». 


RKhuu.  Ctmeet  ul.  33V,  SH. 
T>iii''sM>  of.  3SR. 
FimuUof.  3a.SB7. 
KenmlgU  uf.  UO. 
PolTpd*  «f,  aao. 
FrolaMW  of,  33K. 
StricCora  of,  XS>,  860, 
TiUDDKof.  410. 


RcOct  Pvaplwla.  BOl.  U&. 

Rellcxc*.  Spinal.    S«o  Spinal  TtcflezM. 

Bellcx  IM(>.  S«l.  0«S,  VB&. 

Reiwl  Colic  W. 

RnplrttoDF  Crtilr*.  ttTT. 

RluumfttiMD,  30,  M. 

cIitomIc.  U, 
Rib*  Fruclnrr  of.  aw.  SW.  861 . ««. 
RIckclK.  100.  IM. 

(utiaM  of.  IM 
aymptom*  of.  108. 
Robertsaii  pnpll.  aCD, 
Riipiuro  of  Bladilur.  IMK. 

of  TriCTp*  Tcndori.  SW. 
of  UivlUn  In  M>'nvniniM»  i>orll»ii,  331, 
111  front  of  Scrottim,  312. 
In  front   of  Trlanenlar  Ll|»- 

[n«nt.  an. 
within    Ibc  TriAi)i,iiIiii    Lisa- 
mi-Hi.  SJD. 
ITrcthnI,  aiD. 


S. 


Racro-IMac  IMMnw,  n,  79. 
HaKOCvIe,  aCitl. 

Hvdro-.  JTH. 
of  Twtlclu.  8«. 
sarMBiB,  4DS.  4n;. 
t'«»ii<.s!e. 
of  TcFti*.  sni 

Scalp,  Turaon  of,  4M. 

(■obact«ii*V  4SS. 
Scannla,  FnelnR  of  Uw  bodr  nf.  aOB. 

tiFckof.  OT,«»tnT. 
«plne  of,  m. 
ScApnlflr  R^flrx,  fiM. 
Sdi-roatf,  Amyotrnplilc  latnsl,  539. 
drrebro-iiplnal.  SM. 
LtfeniJ,  Am^roUoplilc,  MO,  aOO. 
Lateral,  prfmatj.  MS. 
LaUnl,  tcconilarr,  MO,  M7. 
of  Anlfirfor  Colntaiu  at  Spinal  Cord.  Ul, 

H4. 
of  hone,  tn. 
of  Bnlo.  478. 

of  Cotunna  Of  Ooll  tDd  Bnrdoch,  US. 
of  lilml  colnnaa  of  i>>plna)  Cora.  SK 
of  Jatmilcoliimni  of  Spinal  CanI,  ^jrisp- 

I'lrn*  n-r,  sn. 
of  Pneicrior   coliinina  of  Spinal  Cord, 

one,  urt,  »>r.  uft.ew.Ufi. 
of  Poatero-IaUiralcolninnnofSptiialOonI, 

M&. 
ofSptDOlCnrl.&lG, 
Spinal,  of  Ccp  brtl  ortetn.  Symptomn  of, 

6m 

Splnn),  Prtmary,  (tjmptcMn*  of,  BT7. 
Spinal.  tiacondArr.  ■rinptoini  of.  AiTT. 
Secondary  lalcnl  ■clvrcal*.  &40. 
^Miaattnn,  dclN}-ed.  4M,  ftAT. 
ScDflur;  Faralr")".  V^- 
8f  nipluiua.  643. 

axlonu  of,  5*0. 
of  Hpiiial  Irtlona,  BOB. 
Smfory  Tnie!  of  Brain ,  4B7. 
HhjiVtiu;  Pal»y.  ftjrmpltnn*  of,  391. 
Slgtit.  c«ntro  of.  (n  Opilr  Tholainiit,  SOI. 
gtsctl.  cenir«  of,  «i«,  4V7. 

ccTiire  of.  In  Llptlr  Tbalumui.  SOft 
LuslnKlInn  of,  4». 
Sofu-ntiis  «f  <1w  Btniii.  473. 
Spaamoiiir  lahlcn.  M.1. 
Spaant  «f  CmiartFr  MnaclM,  SI9. 
Bpaam,  nrattanl,  SIR. 

SpaatlA  Panhrrt*.  Mft.  .  _ 

Sptxia]  auwe*.  Iinpalrmrat  of.  witli  Faralyala,  4601 

III  cnvbral  Icvloii*.  -tH. 
Sprain,  a^er*.  itO, 

Svpantlon  of  l^e  (Iiwat  Tnbcrcle  of  tliinionu.  I II. 
Speech.  Broca'*  cvntie  of,  491. 
Spermalle  Cuid,  dlaea<«a  of  Tnnlu  VagtnalU  and 

*^  tiw,sm 


^f       006                                    nrnsx.      ^^^^^^^^^^^H 

■         «p««iu,  c^^^ijgigggffj^ 

8y novltlB,  4a.  X.  (M,  ft,  loa.                  ^^^H 

^B                                     LIpniM  of,  tm. 

<hn>nlr.  53,                               ^^^^^H 

^H                                             Viirlcoc«1e  of.  and  T^tUclo.  K7. 

(]ffn»«Tha«l,  BS-                     ^^^^^H 

^1          epiNT).  BnUnp>BH!iit  at,  tat,  «i. 

lui«ua>allf.  M.                         ^^^^^H 

^H                               tli-miB  of.  MI. 

^H                Rlriiinni   Fnit:l>int  uf.  ttO. 

BcnfuloBr.  03.  Mb                    ^^^^1 

^K          sptiu  ninau,  v.i,  vio,  oiaM. 

^^^_                    VvntiMi,  KKi.  133. 

nnpuina  of,  SI.                      ^^^^H 

Syphllh,  W.  4IU.  171.                               ^^^^B 

SypbllMk,  (icncral  I'AnlvWa,  008.         ^^^^B 

ORhlli*.  m,  MB.                     ^^^^H 

^^H      iplMl  C«nl,>IiMtai  of.  411 

^^K                     AMUuwdk  tjtifin  '>r.  ear 

^^^^H                        AaifrlDrcdanuraor.  w:l<:n>tl«  of.  M. 

^^^■,                          Cvrrtcal  mrim  uf ,  rooal  tariiva  of,  bd. 

Ulccn,  «UL                               ^^^^H 

^^^^^^K                  Colsguiiol.  Ml. 

^^^^^^^1 

^^^^^^^H               ConmlwunI  dbtv*  of,  ftil. 

^^^^^^^H 

^^^^^^^K                 Congenlul  abnoniwlltu-f  of,  fiW. 

^^^^H 

^^^^^^^^B                I)>i»tt>«all<i)i  "t,  fiSB. 

^^^^M 

^^^^^H                 DtBMN*  of,  BKi. 

Tatm  DoTMlla,  kB.  SAL  ABT.  BHL  ML            .^H 

^^^^^^B                Jtoratil  R-ztDB  or,  toul  leHdH*  of,  HBl 

SrraptiMusr.ftlS.         .^^^H 

^^^^^H                  sn),bn. 

Tuipw,  n,                                ^^^^1 

^^^^^B                 Focal  l<-.toii>>  of.  na).  MO,  W,  UB.  W, 

Calmncoita.  AP.                            ^^^^^B 

^^^^^H                        iO*,  Mi.   MM.  as;.  Sas,   OdH,  ex  (                 Calcaii«o-rBl|nia.  8*.  tt.              ^^^^H 

^^^^^H                 B7I,  anL  978.  bj*.  «ra. 

^^^^^B                  Grmy  Stnltrr  af.MKftU. 

^^^^^^^m                llH^nuinlu^  or,  sw. 
^^^^^^^H                     InlUmnuiltiin  of.  IKA 

Bqulnim.  9,  BB.                             ^^^^H 

Bqulno'rana.ai.                         ^^^^^| 

KpnHn  raten*.  HI.  M.  08,  Se>.      ^^^^| 
%%l£t<^  a>, «.  H.                       ^^^H 

^^^^^^^H                   Klnctodlc  sTfU^Ri  at.  030. 
^^^^^^H                   Lairrnl  ball  of,  fwAl  iMlam  of,  KT2, 

Varna.  nUA                                 ^^^H 
Twi1«,  CM)1K  flf,  4B?.                                       ^^^^^^1 

^^^^^H 

TtaiinuUc  Aiii-nrltM. «.                             ^^^^^B 

^^^^^^^B                  LomtMf  nskin  of,  focal   l«»lini*  dT, 
^^^^^H                         Wl.arit. 

TviidvAcliilliTK  rrrti-x.  069.                         M^^H 

TmuIoo,  Bniiiiira  iif  llMtTrtcep«,CU     ^^^^^H 

^^^^^H                    MobM-  Hbriii  nr.  Ml. 

TtMIclcCancrrnr,  tBT,                                             ^^H 

^^^^^^^1                  Itoii-^yrtciiullc  IcpIou  of,  fitt  to  RS 

Ibraiatoml*  of.  ML                               ^H 

HydroerUr  of.  U8.  no.                         .^H 

^^^^^^H                   Pfay«U»l(>iur  'if.  Ml. 

•MC7>t'M],f74.               ^H 

^^^^^^^H                  Awtsriur  C"luniua  of.    RctcroKla  of, 

RMradlDii  vt.  Sn.                                 ^^H 

^^^^^^H                            aut  Ki  »«>  liirltinfrv. 

gan-'irrlc  nf.  9M.                                        ^^1 

^^^^^^H                PoMero-lnirral  Column*  of,  Mlenwit 

Utile  tor  ilUeiUMto  -fiHriam  of,  KQ.      ' 
Tunion  of.  fid. 

^^^^^H                                  549. 

^^^^^^^H                ScIltobU  of,  an. 

nmlMccndvil,  MB,  8M. 

^^^^^^^H                                         nbrr'n  nf.  Ml. 

V*tin<coi«  of  Swnnack  Cord.  9TT. 
TeatlN  Cjtlmat.wumi. 

^^^^^^^^^H                   ii]^iitpluni!i       lettunr  uf,  MS. 

^^^^^^^V                    l^Il■l•'mIlHc  k-hloD*  nf,  &3lt. 

liCTTilB.  «r JUL 

iMllituaiit,  xm.                                    ^^M 

^H                            Tiim(ir>  of.  nap. 

NtvnJida  of.  m.                                    ^^H 

^^__         flBlldVpllrli-^.  r-K!).  :.T>I). 

Sarcoma  of.  KV.                                         ^^^1 

^^H.               "*■■    ■         -n.  S7n,  5:a 

Bjphiiuk,  no.                         ^^^^M 
TuWnular,  110.                            ^^^^^H 

^^^1              M                 <rv|>(oui><>f,stia,ad9.3()0. 

^^^H                    N'  r                  .I'll-"  t.n  <llB;.iirvFl!i,  M^  esT. 

TVtnnoiil  l'anilirpi«.  aV.                              ^^^^^| 

^^^^^H                    I*iirfl.lv>l>,  \.i[>i-l)i.it  of,  949. 

l>anipb«ift,aABN.                  ^^^H 

^^H                  Bdlri4>M.  MO.  Ml.  US.  HI,  SM,  BS8. 

^^^^H                                  axlniiii  of.  Ott.  DAI. 

Tcbifiaa,  SnailtOHU  ot,  BBO.                       ^^^^H 
Tn-nior.  «9R                                                 ^^^^H 

^^^B                                  dmp,  SIM,  Asa.  SM. 

Tin>l'l'<i".  HtiW  f(ir  nw  of.  SOBi.                  '^^^^^M 

^^H                                  Suitcrflrhl,  asi.  M4. 
^^^P                  Befrnrnim.  MI.HCaftl. 

TnfitinUiii.  <'ontin  iDiKcaihwA  JV*'ii*'>  JKVh    ^^1 

TtHmrf.  <  oiHlliiim*  i>r.  taflABaniMori',  in!__^^| 

^^^^^                     !4jiiii|>Ttim>.  nxioiiiii  (>l,  !>KL 

dbearo*  of.  KV-                            ^^^^^^| 

^K                SplBP,  lali'ml  curvALun:  uf,  tU. 

Bniph]r>Fiiia  ofjBSL                     ^^^^^H 
ri«nKrei>t^  of.  HOB.                         ^^^^^B 

^H                          Tiimura  of,  4:a. 

^m                                         vnrJFilevor.-IM. 

iMliirMluaar.aM.                       ^^^^H 
Sappurailwi  Qt.mt.                   ^^^^H 
Tiimrfactlaa  of,  IMI.                   ^^^^^M 

^H              Stricturo.  CnncL-Hli^'e.  at  InHLm,  StS. 

^B                                  of  KKI11TII.  SN,  306. 

^^H                           V(HhnloT}Ean(c,312lS13,ae«,WC. 

at.  801                          ^^^^H 

^^^B       Som.  TCTi«rv*1,aML 

Trlcri.                ' -.  k«|ontnf,4BQ.                     ^H 

^^^V      SCTofDla.  sa 

Torii.<i            "     i'iir.4n8.                                           ^^B 

^^i             ScruUl  U«mta.  S»  to  Wt- 

ToqetJ.  >>riM'  iri.  ivnlrc  of,  47t.                               ^^ 

^V                           tlernlA.  litenlno-.  SIO. 

Tboraclc  Aniuri«)i,  D,  30. 11. 

^M             HcToliiRi,  Itiiptnni  of  Umkn  bi  fmnt  of,  aOL 

iif  .\nnic  Arrb,  frmoum§ol. 

■  StmiHdLUoniJii  or.  W. 

■  8imtaBlKldBr,S»l.»0O.aM. 

of  wopndlKK  porttoo  of  Aich 

of  Aorta,  u. 

^M                                             ctMniQrof.  9PI. 

^H                                                   phTiIcat  ■t;ni»  ot.  SM. 

ThTOntMDadK.  18. 

^H                                             nt'i«ii«1  sTiniJtoDu  ot.  SDS. 

ThTomU  bi  Vein*.  S. 

^H                                             MtoiM  lor  t-oiiiidlng,  SBA. 
■             Skull,  FrBcturei«r,t«. 

ThronlmlA.  10.  £!.  4(. 

Attrrlal.  Ul.                                     ^ 

^H                                    BI  Imw.  in. 

CcMbral,  «aa.                                ^H 

^H                                                cninplclr   IBS. 

^m                                                of  Inn<T  T.ih]R  of,  ter.  1*). 

Srnptinna  qC,  Qig;        ^^B 

■                                                of  miKT  Tablv  of,  m.  \9t. 

Tabcitlc,  400.                                              ^^^^M 

^M                                                rarlcIlM  of,  lUt. 

tit  froattn-  Oland,  aCB.            ^^^^H 

■              BtfahlBiniu,  «H.  4M.  4K>. 

ToliCTCiitar  Tr«li».  STO.                                     '^^^^" 

^m               Pvmpodln.  IK. 

TUMOkOCTlrKoRn. 

Abdominal.  IB 

^B               8jn»*[u>l>,aX, 

Anmrtta,  vtvcia  of.  proMurv  ipuo.  IL 

IXDEX. 
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TmnoTR,  Aneniiama).  sTQWih  nf.  10. 

^tlUlttUlDF  of,  ]0. 

AlberoHMtoiDi,  WT. 
Benibii,  414. 
cl&MO  or,  MS. 
L'oniKrjItftl,  t$lt\,  4m 

(.•y»Uc,  iM.«l7. 

t]amiaemUon  of,  4117 
Errrrne.«4.  3». 

Kxt^nmi,  FDiliiloii  npprnrwim  of,  S43, 
Kxlnt  cniiilal,  131,  -lii. 
I'ihmcv.llr,  117 
(ilnndiilnr.  ■Ita. 
Hi-rnl«l.  cliiintcm  of.  JUS, 

welgbtof.  S«k 
In  ni*c  FiMM,  410. 
In  rralnn  of  CVrmoml  rnnnl,  412. 

of  liuruluil  Canal,  413. 
Intra  CTADlal.  isi.  «a. 
Inlra-ihAnrle.  VX 
Maliirnant.  4t(L 
M«itra>llnal.  K'4- 
ol  Atitrain,  4IW. 

cjailc.  IM 
nullsnanL  laO. 
•"Mid.  129.  428. 
at  Aillln.  411. 
ot  Blndd^r.  ««. 
or  Brain,  4tW,  474. 
ol  Bna»l.  430. 

uliuidiilttr.  4.'K.43L 

mnocciii,  4^. 

varlvticw  of.  4)0. 
at  Boos,  M. 

oollotd,  loa 


cn41e.iOD.ilS. 
■noapDalidd.  im. 


■hionN,  ion,  i  }h, 

ntircKjKiic,  Ito. 

mollKnani,  lOo.  114. 

tokltciMnt  cj-Hi*.  iCKh 

non-nullSiianl,  n. 

pul*Mllo.»4. 100.  Iia.  196,  l«, 

SclTThmm,  100. 
m  Cianliim,  42& 
of  Kacc.  4U. 
nr  Umln,  41S. 
or  liiim*.  4C*I. 
or  H.7B(I.  tun.  4£. 
of  Inicgumi^nt,  400. 
orJawv,  4W- 
oT  LnliU.  410. 

ur  I.HrynK.  Mumtiii  MrmbuBc  of.  VH^ 
<if  l.f|i.,  4flB, 

of  Lvmuhdltc  Qlouik,  4Ue. 
of  Maiiitn.T.  410. 
nl  .V.iiuih.  eet. 
«r  MiKi'lo,  400. 
or  Nick,  41tt. 
orurMt,  4ll(t. 
ot  Uiury.  444. 

(IIh)(]>.  447. 

(Hiildi.  441. 
of  CEiMinti'Uutt,  uf  Uucons  McmtmuiA  of, 

of  I*nri>ild  (ilantl,  400. 
of  Fhnryitx.  ot  MucoaH  Mt^mbmne  nt, 
ICO. 

of  I^llVlA.  4WI. 

»nTli-Uc»  nt,  450. 
Of  Vngnmaey.  IK.  tm. 
Of  PkmUU'  glaiul.  4ia 
Of  Roclum.  4ia 
of  Scalp.  408. 

(rntlyt,  423. 

■  ■cl>iic«ousi.  4SS. 
of  Spinal  Ciinl.  TM. 
of  Spuic,4r>t, 

KrtrfJw  nt.  454. 
ofTwIlclp,  4ia 

(flhroun).  2SV. 
of  Ti>D(n:>e,  409. 
of  Truott,  410. 


Tumor*,  nfTlirmid  Omd,4BK. 
uf  UUinii.  41IAW 

of  Volns  rtricriw,  S^ 
of  Vcn«[*.  4C*. 
on  Arirty.  a 
(Ivkiinii,  im. 

»'>lii[.  Ml. 
Aanx^ilnciiuii,  4i;7. 
S«lMCeou>,  1».  «l 

(IniO),  WT. 
aolM,  c1aBah3c«l(in  of  trpcr,  4iM. 
•olid,  tvnn  irf,  400, 
Ur<Mluiil,317.!U4. 
tTlPriBf  iflbroM),  441.  44:1 
Tunica  VwinalU.  dUouoit  or  Uk«,  tad  of  Svf 

malkc  Cxnl.  273, 
TdmkV Colnrntw,  Ml, 
Trwuk,  PracFarc*  o(.  24«. 

Tumrn-  "f,  410. 
Tirp1il^ri»,M»,  .iu 
anyruld  Ulnml.  Ttimura  of,  40». 
Ut-ruM.  3T3. 

Ulna,  PnietttK  of  the^  at  ili«  «lbow,  SCO. 

■t  Conoid  Pnni»i  of.  Wk 
Otr«nfion  Prooa*  of,  Stt, 
!ai. 

niJ|wr  vnd  of  the.  28. 
n*Ctu»  iUaufiri.Tt'1  r>r.  bImto  llie  WTbt,SSl. 
Mparniion  ot  Epiplty»c»o(,  mx 
Ulnar  Ad«iiiI>iu,  18. 
L'u.-xu  or  Uixan:!. 

OhnHrmtdal,  31 S. 
I»cul,  313. 
ur  till'  Anus  336. 
S/pMllltr,  »ia. 
VV'tn-n-al.  as, 
DiMsniUnu.  -£9*. 

[.tiprild.  MA. 
UrcthfA.  dlooam  of  ttie.  S13. 

(tlwaBta  ot  tlip,  alfrciliig  «tmctiircof  IM 

roaiP.  9)3. 
fonlvN  ImmIivn  III  iIiR.  319, 
lnilMntiiuU)ry  ■li.fUrvaol,  318, 
R>i|>lim'  c.f  (hi-,  nil. 
R'lixiiTo  ■ol  till-,  Iti  nieiiitrranuua  pottkin. 

ail. 
Riiptutn  of  lli«.  III  fnint  nf  Scrd'iin,  Sit 
Hiiliturt-  of  ihc.   In   front  of  Trlanirular 

l.litaRiml.  ^1. 
1trii|iiiirr  of    Ihc.   vtitViin    Uic  Tdaivular 

LlKsoirni.  3311. 
Birlctun-  of  inrvati^i,  »U.  ai3,ISS,  »*. 
^cui]p'>tiii-^,  318. 
opaBMOillci,  us. 
Pnrthral  Ab«ce"*«,  817. 
CakiiD.Sia 
Uo-runnlllw,  S17. 
Dilatation,  31 1 
PlalnlD!,  Sir. 
luAunnatluii,  aOi 
fliMUitn,  UR 
Tuinurv,  317.  »4. 
Urt!tlirUlH.313. 

IJl*ni«,  CongNilve  BjrpcrPMli*  of,  487. 
]nvnr«l(iB  ot,  438, 
Tumon  of,  410.  4)a. 

<ntirnii*1.43H. 
iai)R>l<li.  430. 
UmhIircBl  n*niia.  MO.  a7-.t 

Utiltulrral  Siiiiia)  Srlrni*l>  of  Isuml  cnliitnn,  976. 
Urlno.  candilluiu  lni|iriliii^l.hc  noriunl  l'sk  of.  ud 
Indopcndi^nt  ut  tirticUinil  cbangps,  SlJl 
InCrt>n1lnonM-  of,  303. 
llctmiton  of,  SOI.  «H,  SOB. 
SuppifMiuti  of,  303, 

T. 

Vuin«1  npmiB,  MO, 
Vwlcwciii,  »7T.*iI,  319.  Ml. 

e*n»M  of,  ittH 

«t  ilic  Spcraistic  Cord  and  TtPtlc)e,3TT. 
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Varlcow  AnearifiB,  8. 
Vanx,». 

AnenrlsmKl,  7.  8,  S6, 41. 
Arterial,  7. 

of  B^>tie&oiu  Voln,  W,  ML 
Tegetatloiu  (vmereal),  SU. 
VxiK  or  Vman. 

Atropbr  of,  17. 
Cilclflcatioii  of,  17. ' 
Calculi  of,  XI. 

Degenenilon  of  (nDjIold),  U> 
(caneerotu),  18. 
(tatty),  17. 
dlMaoM  of,  a,  17. 
InflBinmatlon  of  (adbeitrey  S. 

(iappanUve),  S. 
Innominate,  ntalt  or  preamm  npon,  IS. 
obstmctlon  to,  from  XmboU,  nuombl, 

etc.,  8. 
Farultea  of,  8, 81. 
Tnmora  of  (viricoM),  8. 
Varlx  of  Bapbenona,  Stt,  860l 
Varicea  of ,  Ul 
VarlcoM,  90,  H. 
Venerea]  Soiea.  896. 
ITlcen,898. 
Venona  Coata,  Atrophy  of,  S. 

Degeneration  of,  8, 17. 
HypertrophT  of,  8, 17. 
Tentnl  Hernia,  m,M,m. 


Tertebne,  Fractntei  of  tbe.  MG. 

Vcakal  Calculi,  appeamtco  rad  coaridenrr  of, 

diagnoria  of,  SSI. 
etloloKT  of,  an. 
number  of,  tu. 
atiape  of.  SO. 
ijmptome  of,  SSS. 
Veatcal  Walla,  gnj^iirXiaD  of,  988. 
Veaaela,  Atheioma  of.  48- 

DegenaiUlon  of  (cancerana),  4S. 
tfattr).  Sl  48. 
flbrold.«n. 
diaeaaea  affecting  calibre  of,  8, 7. 
Bxpoanra  of ,  0. 
Tumora  of,  400. 
^nacen.  Abdominal  Hernia  of,  canaec  of,  80. 

Abdominal  HemU  of,  excltlne  canta  of, 

844. 
Abdominal  HemU  of,  pradlmoalne  cumi 
of,  812. 
Volvnlu,SS7. 
Vomiting,  409. 

Symptome  of  cerebral  dlaeue,  SdS. 


Warta,  Venereal,  SH. 
Wonnos  of  the  Abdomen,  888^ 


H35  Ranney^A.L.        15926 
R21   A  practical  trea.tlee 
1004  ui'i  Burgioal  diagnosia, 


